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DENTINOL 


First Aid to The Dentist in 


Cases of Soft, Spongy, 
Bleeding Gums 


Many dentists use DENTINOL, together 
with their regular instrumentation, at 
the first indication of gum trouble. 
DENTINOL is of genuine first aid value 
in such cases because it works quickly 
and effectively. It is perfectly safe for 
use in the most delicate mouth and the 
immediate results are most gratifying. 


In addition to the office use of DEN- 
TINOL, dentists are recommending 
PYROZIDE POWDER for the home 
use of patients. It is a valuable adjunct 
to office treatment and enables the pa- 
tient to maintain the prophylactic meas- 
ures instituted in your office. Your pa- 
tients will appreciate this suggestion. 


DENTINOL For Office Use 
PYROZIDE POWDER For Home Use 


The Dentinol & Pyrozide Co. 


Incorporated 
SOLE DISTRIBUTORS 
1480 Broadway New York, N. Y. 
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:. ORNER 


By Mass 


HIS department’s pockets are stuffed with let- 

ters about the Pittsburgh Plan, described in these 
pages last month. From all appearances the idea is 
spreading and many more thousand patient recall 
cards will be reminding folks that deferring dentistry 
is NO way to save money. 

Out in California, a similar idea was conceived at 
about the same time by T. A. Strobridge, of San 
Francisco. He has been furnishing dentists, in the ter- 
ritory served by his dental depots, with a card which 
in some ways I like better than the one we used here. 
It reads: 








Because of present financial conditions, many of my 
patients are deferring needed dental services, under the 
impression that expensive work is necessarily involved. 

I deem it a professional obligation to advise my patients 
that it may be possible by means of temporary yet inex- 
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pensive measures to so treat the teeth as to arrest further 
progress of decay and unhealthful oral conditions until 
such time as permanent treatment can be afforded. 

May I suggest that you telephone or write me today, 
making an appointment for examination and advice. 


Very truly yours, 


All this talk about patient recall cards is merely 
glorifying the obvious. 

The sending of recall cards should be as common- 
place as the sending of monthly statements. But, from 
all accounts, it isn’t. And, for that matter, the religi- 
ous mailing of monthly statements isn’t common prac- 
tice in the profession. 


The other day a dental society officer was telling 

me that he often finds that delinquent members who 
are approached about dues have many times quit 
sending out statements—they have become so dis- 
couraged that they figure there’s no use trying any 
more. ) 
It is certainly no news that times are hard. But it 
won't help if we all quit trying. No matter how vig- 
orous the endeavor, results will not compare favor- 
ably with the results we'd get in normal times. But 
a cessation of virtually all endeavor is certain to pro- 
duce zo results at all. 


The experiment here in Pittsburgh proves that it 
1s worth while to fry to improve conditions. If the 
time we all spend in telling each other mournful! 
depression news were used for trying to change con- 
ditions it is absolutely certain that more dentistry 
would be done. We proved that here. 

It is true that an ethical dentist cannot do a great 
many things to stimulate his practice. But if he talks 
depression instead of dentistry to the patients who 
do present themselves—if he abandons what should 
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be everyday routine, and quits mailing recall cards 
and statesicints~+nothing is going to be stimulated 
unless Santa Claus comes ’round. 


I’m a layman and perhaps I don’t get the dentist’s 
point of view. But, as a layman, I’m also a dental pa- 
tient. Sixteen years on ORAL HYGIENE should cer- 
tainly have made me tooth-conscious. But, red-faced, 
I must confess I never go near a dental chair unless 
I’m sent for. 


There are millions like me—and few other laymen 
have been exposed to the oral hygiene gospel for so 
long as 1; so you can pretty well figure that the aver- 
age patient (lacking a toothache) is even less likely 
than I to seek dentistry of his own volition. 


Here in Pittsburgh we asked the dentists who used 
the patient recall cards how patients had reacted to 
them. The virtually unanimous response was favor- 
able. | 

One dentist, who regularly uses a similar card, told 
me that he had met a patient on the street a few days 
before who asked, “Don’t you want me and my fam- 
ily as patients any longer?” 

She actually resented the omission of her name 
from the recall list from which it had inadvertently 
been dropped. | 

A New Hampshire dentist, commenting on the last 
CORNER, writes that he has been using recall cards for 
thirty-two years. “I have as loyal a group of patients 
as can be found in the world,” he says and attributes 
this loyalty to the systematic sending of recall cards 
at six-month intervals. He doesn’t want me to print 
his name but he says he’Il be glad to explain his plan 
to anyone interested. In Toledo, Dr. Lyman L. Zar- 
baugh uses a recall card on which is reproduced, in 
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miniature, a newspaper editorial about dental care. 
He has been using this for two years with excellent 
results. 

In the January Dental Digest we printed an article 
about “The Return of the Patient” relating the au- 
thor’s successful use of a recall plan. The card is 
addressed to the dentist himself and requests that the 
patient be notified to return for examination. At the 
time of the last appointment, “while the enthusiasm 
of the patient for the idea of frequent dental attention 
is still at high tide,” the card is presented to the pa- 
tient who 1s asked to sign it. 

Two weeks prior to the requested appointment the 
patient receives a short letter about it, enclosing the 
request which he himself has signed. The psychologi- 
cal effect is good since the card received with the 
letter carries the patient’s own signature. There isn’t 
room to reprint this article but it is especially per- 
tinent and I’ll undertake to furnish a copy of it to 
anyone who asks for it. 

* * * 


So closes the August CORNER in which there is just 
space to print this letter from Dr. Max Tart, of Lex- 
ington Avenue, New York: 


“Sir: 

“From your current column in OrAL HyciENE: Mayor 
Hadley of Ocean City suggests rest, salt water, and sun- 
shine to meet the problems of returning prosperity! 

‘“‘And you come right back at him with the bright ques- 
tion, ‘Wot about the old mind, Harry?’ May I ask you a 
few questions of my own? ‘Wot about bread and butter? 
Wot about rent? Wot about milk for starving babies?’ 

“It passes all understanding how people of your type can 
be so blind and devoid of a single intelligent thought. My 
characterization of your writings as imbecilic prattling is 
still true and even though you remember it, it does not 
seem to have done you any good.” 


AucuwstT, 1932 
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When young teeth betray 


ealecium deficiency— 


-.- what do you recommend? 


Children ordinarily get sufficient cal- 
cium from milk. But many youngsters 
dislike milk, refuse to drink it. An 
many do not get sufficient Vitamin D in 
their daily diet to utilize whatever cal- 
cium they do ingest. 


Cocomalt mixed with milk produces a 
delicious chocolate flavor food drink that 
children love. Not only is it palatable, 
highly nutritious, and very reasonable in 
cost—it provides the growing child with 
an abundance of calcium and phosphor- 
us and plenty of Vitamin D to utilize 
these essential minerals. 

Cocomalt is the ONLY food-drink li- 
censed by Wisconsin Alumni Research 
Foundation ‘under Steenbock Patent No. 
1,680,818 to contain Vitamin D. It con- 


tains not less than 30 Steenbock (300 
ADMA) units of Vitamin D per ounce. 

You can tell mothers that Cocomalt 
mixed with milk has 70% more food- 
energy nourishment than milk alone. 
Every glass of Cocomalt a child drinks 
is equal to almost two glasses of plain 
milk. Comes in powder form, easy to 
mix with milkk— HOT or COLD. At 
grocers and drug stores in % Ib., 1 Ib. 
and 5 lb. family size. 


FREE to dentists 


We will be glad to send a generous 
can of Cocomalt free to any dentist re- 
questing it. Just send your name and 
address to R. B. Davis Co., Dept. 32], 
Hoboken, N. 
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j “Yes, sir, if you're a first class dentist, you cant 

) hardly do no better than to settle here in Nepaug. 

I knowed two or three folks had the toothache right 
here last winter.” 
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“DOCTORS and 


DENTISTS” 


By Rosert H. Brotman, D.D.S. 


Doctor Brotman’s views may be challenged by ORAL 
HYGIENE readers . . . whether “advertisers” or ethical 
men. As usual, we shall be glad to receive comments 
agreeing or disagreeing with the author. 


HEER up, everyone! Al- 

though the depression is 

uncontrollable, prices 
keep coming down during this 
economic upheaval, as will be 
attested by the accompanying 
advertisement. Dental fees are 
scraping bottom and the time 
draws near when the souvenirs 
given with dental services will 
balance what little fee may be 
charged. Extractions, guaran- 
teed as painless, are now 15c 
each without other work. I 
suppose that the removal of 
impacted lower third molars, 
including postoperative treat- 
ment, will soon be advertised 
for 93c. Alluring, misinforming 
advertisements in mewspapers 
are seen daily all over the coun- 
try. Nowhere can these be more 
blatant and flagrant than in 
Baltimore, Maryland, the birth- 
place of American dentistry. 
The cradle of dentistry, where 
the first dental college in the 
world ‘was founded, is now a 
nucleus for spreading infamy 
and degrading the dental pro- 


fession to the lowest ebb. I do 
not choose to place the blame 
directly upon those few indi- 
viduals who are responsible for 
permitting its continuance. Sev- 
eral experiences and facts will 
be mentioned; the reader is 
requested to use his own judg- 
ment. 

In the spring of 1930, I read 
a paper on dental quackery to 
a large audience at a local den- 
tal study club. The object of 
the discourse was to create an 
active committee to begin at 
once plans for the eradication 
of the advertising dental quack. 
A furor was created, and one 
member, a Southern gentleman, 
arose and stated, “Gentlemen, 
this is the most powerful and 
most important paper I have 
ever heard before any dental 
organization.” Immediate action 
was urged. The paper had been 
read before this group and not 
before the local branch of the 
A.D.A. because of past history. 
Yet old guards were appointed 
on the special committee. The 
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TEETH EXTRACTED 


With Novol or Novocaine 


2% 15° 





IF WE HURT—DON’'T PAY! 
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Repaired While You Wait 


Twilight Alr Administered—A Pleasant Dream and Your Tooth Is Out 





FILLINGS 


TEETH CLEANED 50c | ey —_ 50c 





essayist was nearly overlooked, 
but he did get on the committee. 
Its chairman should have been 
furnished with sleeping quar- 
ters for his group and a bugler 
for sounding taps. 

In the fall of the same year 
very special meetings concern- 
ing dental legislation were held 
by the Baltimore Dental Society. 
Its committee had labored dili- 
gently and presented and recom- 
mended to the body a definite 
set of changes in the state den- 
tal laws. Some took up the 
battle cry that practitioners 
must register and pay license 
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fees yearly or the advertising 
quack would never be elimi- 
nated. Others shouted that they 
refused to be licensed like dogs. 
Victory swayed back and forth 
until men began to deal in per- 
sonalities. The final result was 
that the legislation was tabled 
until 1933. 


I was quite engrossed during 
1931 collecting facts concerning 
quacks. No definite action 
against advertisers was taken by 
any of the local organizations 
during that period. One might 
hear occasional rumblings but 
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the quacks carried on unmo- 
lested. 

I do not know the exact spe- 
cifications and qualifications nec- 
essary before receiving an invi- 
tation to be an essayist before a 
local society. So far this year, 
legislative measures have been 
suggested and harped upon. Of 
course the facts have been pre- 
sented from one angle and dis- 
cussions have been very limited. 
The probable result will be one 
of two things: either more dis- 
sension will be created and legis- 
lative measures postponed until 
1936; or the members of the old 
guard will have their way. 

In January of this year, I 
began a little campaign of my 
own. The study club of the 
local society, which meets 
monthly at the University of 
Maryland, announced to the 
entire membership through the 
mails that an essayist would read 
a paper on “Dental Quacks and 
the Public.” Bare facts were 
laid before a grand total attend- 
ance of seven. The local lack 
of interest on the subject is de- 
plorable, shameful, and disgrace- 
ful. 

The educational department 
of a local radio station invited 
me to give a series of talks. The 
invitation was presented to the 
Board of Governors of our so- 
ciety and, unofficially, it said, 
“Go ahead.” The last of the 
talks, all of which were an- 
nounced by the papers, was on 
“Dental Facts and (Quacks.” 
For fifteen minutes I unbur- 
dened myself without mincing 
words, giving the devil his due. 
The results were very gratify- 
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ing from certain angles. Com- 


plimentary letters poured in 
from the public, but not a sin- 
gle letter was received from the 
immediate family of any den- 
tist. I did not receive a word 
of encouragement from the pro- 
fession. 

The advertising quacks, how- 
ever, seemed organized, for they 
acted collectively. A committee 
appeared at the radio station 
and threatened suit. The man- 
agers were quite alarmed and 
called me in. I assured them 
that suit was ridiculous and 
that the statements could be 
proved beyond a question of 
doubt. The final outcome was 
that an agreement was reached 
between the advertisers and the 
station that the program was to 
be discontinued. I was barred 
from speaking over that station, 
and the advertisers were not to 
sue. So it ended. This happened 
in February and the local so- 
ciety has not said or done any- 
thing about it. Ads were in- 
creased in size and number im- 
mediately after the broadcast 
and continued for several weeks. 

On March 15, the April is- 
sue of Plain Talk Magazine 
appeared, containing my article, 
“Dental Quackery.” Several 
friends — physicians—suggested 
that copies be made by the lo- 
cal societies for free distribution 
and for reception room tables 
in dental offices. Compliments 
were received from all sources. 
The editor of Plain Talk in- 
formed the author that The 
Journal of the Associated Drug- 
gists had been granted permis- 
sion to republish the article. ‘The 
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local society has said or done 
nothing officially or non-official- 
ly against or in favor of the 
attacks. 

“Doctors and dentists’’—have 
you ever heard that expression? 
Why should intelligent people 
use it? There are reasons, just 
as there are reasons for receiv- 
ing mail addressed to you as 
“Mr.” or for being called 
‘mister’ by some of your pa- 
tients. 

The most obnoxious and irri- 
tating cause of disrespect for 
the dental profession is the ad- 
vertising quack. People know 
little or nothing about dentistry, 
and they believe what they read 
in newspapers. They know that 
there is a Better Business Bu- 
reau and feel that the statements 
made by advertisers are gener- 
ally truthful or they could not 
be published. When laymen read 
an enticing advertisement fea- 
turing an alluring trade name 
their imaginations dwell upon 
the subject and even more is 
expected than is promised. 

People know that there is an 
ethical dental organization, and 
if nothing is said or done by the 
latter to contradict fallacious 
claims they are believed to be 
true. Patients do not know that 
extractions cannot be done for 
fifteen cents even in a haphaz- 
ard manner without a financial 
loss to the operator. They do 
not realize that the insertion of 
a filling requires a definite tech- 
nique and much time. They are 
never told anything about it 
and, consequently, little can be 
expected of them. A filling, to 
the patient, is filling up a hole 
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in a tooth—that’s all. The 
moron believes the advertise- 
ments he reads and cannot con- 
sider the dentist on a par with 
a “doctor.” It is perfectly nat- 
ural for those who do under- 
stand to lose respect for the 
dental profession because it per- 
mits charlatans to malign it. 
Professional atmosphere is 
shaded; dignity is lost; confi- 
dence is undermined, and the 
entire profession suffers from 
the acts of only a few adver- 
tising quacks. 

The second cause of the low 
status of dentists is their past 
history. Many still remember 
the itinerant dentist with his 
ballyhoo. His demonstrations 
and orations still linger vividly 
in the memories of our elders. 
The barber who extracted teeth 
is remembered by many young 
and middle-aged people. The 
tales told by our elders are still 
recalled, and all of these factors 
tend to undermine confidence 
and belittle the profession. 

Third is the more modern 
cause — exorbitant fees. Some 
ethical men belittle the profes- 
sion by their unscrupulous de- 
mands for great fees. As an 
example, a very fine dentist I 
know estimated the following 
prices for a piece of removable 
bridgework. He quoted the first 
fee as $375, which was $250 
too much, and quoted the same 
piece of work in white gold for 
$575. The cost and time to him 
were no more in either instance, 
yet he was taking advantage of 
an opportunity. This example 
holds good in many branches of 
restorative work. The only sad 
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feature is that the entire dental 
profession suffers for the poor 
judgment and greed of one op- 
erator. 

A dentist should expect no 
more than a fair livelihood with 
all of the comforts of life and 
a few luxuries. Only an excep- 
tional minority expect any more. 
The public should be served and 
not robbed. Many deserving 
people desire good dentistry, but 
they have been frightened into 
the clutches of some quack be- 
cause of tales about exorbitant 
fees. Sometimes the wealthy pa- 
tient comes to the dentist for an 
examination and dresses for the 
occasion to impersonate a pau- 
per. 

The fourth cause is a group 
of dentists whom I term “‘ethi- 
cal quacks.” In this classification 
I place every dentist who does 
not advertise but does not 
practice conscientiously. Among 
others in this group you will 
find: the neighbor who bids 
lower for a contract beyond 
reason; you will find also in 
this group the one who does not 
instruct his patients in the proper 
care of the mouth; the one who 
sells bridgework and inserts it 
over retained roots; the one 
who takes no care to prevent 
overhanging margins of fillings; 
and, last but not least, the one 
who will work without com- 
ment or hesitation for any pa- 
tient at any ungodly hour the 
latter decides to come in. 

To detect all of the pseudo- 
professionals of this group is 
beyond human ability. How- 
ever, much can be accomplished 
and even this menace can be 
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minimized. When a patient re- 
ceives an estimate from an ethi- 
cal dentist and receives another 
from his neighbor who is sup- 
posedly ethical, the amounts 
will differ greatly. The patient 
may receive one estimate of 
forty dollars for fifteen fillings. 
The neighbor will say “You 
only need five fillings. I have 
been practicing for fifteen years, 
whereas So-and-So has been 
practicing five. If I can’t recog- 
nize cavities I ought to destroy 
my shingle. It will cost you 
eight dollars to have those 
teeth filled.” What should the 
patient say? 

Of the four causes enumer- 
ated you have probably noticed 
that all can be directly attrib- 
uted to those practicing the 
profession. It is about time, at 
this stage of civilization, that 
the dental profession awaken to 
the realization that dentistry 
must be elevated to a higher 
plane. The disrespect and poor 
general opinion held by the lay- 
man could be favorably changed 
with ease if the practitioners 
would use a little effort instead 
of remaining dormant or per- 
mitting themselves to be led by 
their noses. I maintain that if 
we were to practice dentistry 
for the public and ourselves, 
giving each the consideration de- 
served, esteem would be _ in- 
creased and honest material 
benefits would be derived. 

Now, what should be the 
modus operandi for improving 
conditions for the public and 
dentist? The first step should 
be to eliminate the advertising 
quack. This can be accomplished 
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without any difficulty if some 
of our internal politicians were 
more external. If the game of 
“vou tickle me and I tickle you” 
was eradicated, and the mutual 
admiration societies were to get 
down to business, I venture to 
say that in two years there 
would not be a single advertis- 
ing dentist in the United States. 
Action and legislation will solve 
the problem. 

The other three causes must 
be eliminated by education. It 
will not do to educate the den- 
tist first. He will educate him- 
self when he finds the public 
educated. The layman should 
know more about honest den- 
tistry. He should be made to 
understand that there is such a 
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thing as “extension for preven- 
tion” in the preparation of a- 
cavity, that overhanging fillings 
are a menace, that poor dentistry 
is one of the principal causes of 
pyorrhea, and why. Ié a tooth 
is prepared for filling and com- 
pleted in five minutes the pa- 
tient should know that he is 
robbed. When people will know 
enough about dentistry that they 
can check the operator to some 
degree, dishonesty in the pro- 
fession will be curbed to a great 
extent and the majority will 
receive the services they desire, 
while the dental profession will 
receive just and sufficient re- 
muneration and the prestige it 
will deserve. 









REPORT PLACES WITH AND WITHOUT 
DENTAL CARIES 


“Investigations on dental caries throw important new light on 
both its etiology and control. I have recently reported chemical 
means for determining immunity and susceptibility from chemical 
analysis of the saliva, which appear to be both practical and very 
instructive. (See American Journal of Dental Research for June, 
1932, and the proceedings of the New York State Dental Society, 
May, 1932, meeting, to appear in the Dental Cosmos.) 


“I desire for chemical analysis samples of saliva, 25 cc. each, plus 
1 per cent formalin, particularly from growing children and ad- 
vanced pregnancy cases, from districts where these groups are im- 
mune to dental caries; also, similar samples from districts where 
dental caries is rampant. 


“Kindly send detailed information regarding the community and 
the characteristics of the diet, with regard to the kind of foods used 
and the method of preparation. Even if you cannot send samples 
of saliva, I shall be glad to have the places reported.”—WEsTON 
A. Price. D.D.S., M.S., 8926 Euclid Avenue, Cleveland, Ohio 








The Present Status of 





Research 
IN DENTISTRY 


By Paut C. Kitcuin, M.S., D.D.S., 


CoLLEGE OF DENTISTRY, THE OnIo STATE UNIVERSITY 


An Interview by Fames M. Chalfant, M.A. 


N_ reality there is no such 

term as ‘dental research,” 

for research is the same 
whether it be in the interests 
of medicine, or dentistry, or any 
other subject. There is nothing 
in research from the dental 
standpoint to differentiate it 
from research dealing with 
medical problems. The stand- 
ard, recognized methods of re- 
search are simply applied to 
dental problems also. 

The problems of dentistry 
may be roughly divided. into 
two classes: first, those con- 
cerned with the physical proper- 
ties of materials used in dental 
restorations, in other words, in 
overcoming already existing 
damage; and second, the bio- 
logical problems which are pri- 
marily concerned with the pre- 
vention of dental illness. In 


either case, the scientific ap- 
proach is the same. | 

The work of the Bureau of 
Standards on dental materials, 
especially on amalgams, gold 
alloys, and investment materials, 
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is a good example of the physi- 
cal investigations being carried 
on. 

Dentistry has a number of 
biological problems that have 
attracted the attention of many 
able men. They deal with the 
reactions of the tooth and the 
tissues immediately surrounding 
the tooth with conditions of 
health and disease. We have 
been extremely interested in the 
pulpless tooth. IThe work on the 
elective possibilties of organisms 
found in infected root canals 
and periapical areas, while not 
conclusive, serve to indicate the 
importance of this phase of our 
biological research. 

Of course, the attempt to 
determine just what is the cause 
of dental caries has been and in 
all probability will continue to 
be a primary concern of research 
in dentistry. Progress is appar- 
ently being made on this sub- 
ject, through the dietetic ap- 
proach. Notable contributions 
to our knowledge on the flora 
of the mouth with relation to 
Avcust, 1932 
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Another real difficulty that stands in the way 
of progress in research today is the matter of se- 
curing competent workers. What we need is to 
be able to attract to our aid more of those who 
have specialized in chemistry, in physics, or in 
any of the basic sciences and who are interested 
in devoting themselves to the solution of some 


of the problems of dentistry. 
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dental caries and perhaps to diet 
are being made. 

Whether or not there is any 
circulatory possibility in the en- 
amel of the tooth is another 
biological question which has 
been made the subject of much 
discussion. An- 
other thing 
which has been 
investigated is 
the question of 
protective and 
age changes in 
the tooth struc- 
ture, especially 
in the dentin of 
the tooth. 

One of the 
most significant 
factors tending 
to retard the 
progress of re- 
search into the 
nature of the 
diseases of the 
dental tissues 
has been our 
inability to se- 
cure biopsy materials. Medical 
workers have experienced much 
less trouble in this regard, for 
it is possible for them to remove 
many parts of the body without 
seriously disfiguring it. For ob- 
vious reasons, dentists have not 
been able to secure laboratory 
materials, excepting teeth, with 
anything like the same degree of 
ease. And as for securing biopsy 
materials of the teeth and sur- 
rounding tissues, that is an in- 
finitely more difficult problem 
because of the position of the 
tissue that would necessarily be 
involved. 

Another real difficulty: that 
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The solution to our 
difficulties would 
seem to lie in get- 
ting the dental 
student himself 
who has 
trained in the 
other sciences to 
take up the special 
research problems 
of his profession. 
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stands in the way of progress in 
research today is the matter of 
securing competent workers. 
What we need is to be able to 
attract to our aid more of those 
who have specialized in chem- 
istry, in physics, or in any of 
the basic sciences 
and who are 
interested in de- 
voting them- 
selves to the so- 
lution of some 
of the problems 
of dentistry. 
Herein lies pos- 
sibly the chief 
reason for a 
dental school’s 
being connected 
with a universi- 
ty which offers 
special training 
in the sciences 
generally. 

For instance, 
our physical 
problem can 
best be solved 
by specialists in physics with 
the necessary correlation with 
the dental subjects. Naturally 
there are difficulties arising in 
the study of the physical materi- 
als of dentistry which the den- 
tal student is by no means com- 
petent to handle. But suppose 
Wwe can interest the graduate 
student in physics in dental 
questions. Then, surely, we may 
expect to achieve some worth 
while results. 

Here on the campus we have 
had cooperation from the other 
departments, but this sort of 
thing is necessarily limited. It is 
very difficult at present to find 


been 
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people outside the dental field 
with sufficient interest in our 
problems to devote themselves 
to our research tasks. The big 
drawback is that we have so 
far been unable to compete for 
their services, considering the 
attractive re- 
wards offered 
for research 
work in other 
fields. 

The solution 
to our difficul- 
ties would seem 
to lie in getting 
the dental stu- 
dent who has 
been trained in 
other sciences 
to take up the 
special research 
problems of his 
chosen _ profes- 


While our 
pre-dental edu- 
cation is_ being 
improved, we 
can hardly expect a dental stu- 
dent himself to go on with any 
of the various phases of gradu- 
ate and investigative work with- 
out some inducement being of- 
fered him. He ought to be en- 
couraged to specialize in some 
one basic science, aside from his 
work in dentistry as such. In 
this way he will become thor- 
oughly grounded in a science, 
the knowledge of which would 
stand him in good stead in his 
research in dentistry. For ex- 
ample, if a dental student shows 
a flair for bacteriology or physi- 
ological chemistry, it ought to 
be made possible for him to 





Part of Senator James 

sion. Couzens’ recent en- 

dowment was provid- 
ed for dentistry. 
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carry on a special study in his 
field of particular interest, so 
that he can bring to research 
his specialized knowledge. 

But how can this desirable 
situation be brought about? It 
can be done by providing for 
ambitious and 
competent stu- 
dents’ fellow- 
ships and part- 
time teaching 
positions. 

And that 
brings us to a 
consideration of 
the real obstacle 
in the path of 
progress in re- 
search, namely, 
the lack of 
funds for the 
purpose. The 
financial diff- 
culty is the big 
one, and when 
we have over- 
come that we 
can confidently 
expect better results to follow. 
The trouble has always been 
that we have been unable to 
offer sufficient rewards to at- 
tract men to our field. 

As soon as we can secure for 
dental research adequate finan- 
cial backing, we will be able not 
only to provide the way for the 
development of the dental stu- 
dent who is also to a certain 
extent a specialist in one of the 
basic sciences, but we shall be 
able to command the assistance 
of competent workers in the 
fields of bacteriology, physiolo- 
gy, physical chemistry, anatomy, 
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physics — in fact, all the basic 
sciences. 

But how shall the financial 
question be settled ? ‘IThe answer 
lies in adequate endowments. [f, 
for example, we had right now 
at the university a fund to pro- 
vide a number of fellowships we 
could overcome almost at once 
the major difficulty of securing 
interested and competent gradu- 
ate students to work with us on 
research matters. 

For many years research in 
the field of medicine, particu- 
larly in our larger universities, 
has been rather well endowed. 
This is true, no doubt, largely 
because people have been more 
health-conscious from the medi- 
cal standpoint than from the 
dental. However, there is stead- 
ily being impressed upon the 
public consciousness a realiza- 
tion of the value of dentistry as 
a public health measure. The 
work of the Metropolitan Life 
Insurance Company has helped 
materially to bring about a 
heightened public approval of 
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the dentist and his function in 
society. 

At present the only general 
fund devoted to research of a 
dental nature is that of the 
American Dental Association, 
and it is hardly adequate to 
meet even a small part of the 
need. 

But as the need for more ex- 
tensive research in dentistry be- 
comes known, it is to be expected 
that additional funds will be 
forthcoming from endowments. 

One encouraging fact to be 
remarked is that in the recent 
endowment for child health 
research provided by Senator 
James Couzens, of Michigan, 
part of the money was specifi- 
cally provided for dentistry. It 
is to be hoped that this recog- 
nition will prove significant, and 
that it will influence many 
others seeking to invest funds 
where they will contribute to 
the betterment of the public 
health to provide endowments 
for the development of an ade- 
quate program of dental re- 
search. 











DENTISTS PROTEST 


Although Molly Thynne’s ‘Murder in the Dentist Chair” has 
been out but a short time, Covici, Friede, the publishers have 
already heard from one indignant member of the dental profession 
who wrote, “The dental profession has embarked on an educa- 
tional campaign to teach people not to fear the dentist chair, but 
to look upon it as an instrument which will save them from pain 
and serious illness. It is discouraging to come across a book titled 
such as yours. If you mean to be humorous, your humor is very 
much out of' place.” 

Covici, Friede solemnly avow that they weren’t trying to be 
funny, and as a matter of fact believe they are doing the dentists a 
good turn, because the book acts as a reminder to people who have 
been neglecting their teeth.— The Editor Magazine 
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Los 
Angeles 


Dentists to 


By Harotp J. ASHE 


HELP NEEDY 


OS ANGELES dentists are 
taking steps to care for 
the dental needs of 10,000 
school children whose parents 
are unable to pay for dental 
treatment. The Board of Edu- 
cation of Los Angeles appealed 
to the Los Angeles County 
Dental Society with the result 
that the dental organization is 
now perfecting plans to meet 
the need, according to Dr. C. 
M. Alderson, president of the 
society. 

Tentative plans call for each 
member to care for the dental 
needs of three or four children 
gratuitously. 

Dr. Sven Lokrantz, medical 
director of the Board of Edu- 
cation, made the appeal to the 
organization in a letter in which 
he pointed out that 10,000 chil- 
dren are in immediate need of 
dental treatment. This number 
is largely due to present eco- 
nomic conditions, and therefore 
the present staff of the Board’s 
dental clinic is not large enough 
to take care of the increased 
demands made upon it. 
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Doctor Lokrantz’s suggestion 
that each dentist ‘‘adopt” a 
small number of children for 
treatment was enthusiastically 
received by the dental society 
and, as a result of the action 
taken at a meeting held at the 
Jonathan Club, a committee 
was formed to enlist the aid of 
individual dentists. 

‘Doctor Alderson said that 
when the plan is complete, chil- 
dren will be examined in the 
city schools and those found in 
need of treatment will be as- 
signed to near-by practitioners. 

He added that the plan is a 
revival of a similar one adopted 
during the days of the World 
War, when dentists of Los 
Angeles cared for the teeth of 
soldiers bound overseas. Doctor 
Alderson believes the action of 
the society will spread to other 
cities in the state and finally 
throughout the nation. 

From a strictly commercial 
standpoint — which, however, 
has not prompted the plan—the 
idea has unusual merit. It gives 
dental attention to children who 





















otherwise might acquire the 
habit of neglecting their teeth, 
a habit that they would carry 
over into later life when they 
would be well able to pay for 
dental attention. It actually is 
creating future dental patients 
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for the years to come. Inciden- 
tally, it is not decreasing the 
present amount of money spent 
with Los Angeles dentists, as it 
only takes care of those children 
who would otherwise be de- 
prived of such dental care. 

































Thirty-one years after the epi- 
sode, Dr. George E. Meyer has 
been awarded the medal of the 
Purple Heart, by the War De- 
partment, for his part in the 
Balangiga massacre in the Phil- 
ippines. The presentation was 
made on July 2, 1932, by 
Major-General Frank Parker 
before troops at the George 
Washington Bicentennial Mili- 
tary Tournament in Chicago. 

The Purple Heart was origi- 
nated during George Washing- 
ton’s time, having recently been 
revived, and is now being pre- 
sented in honor of the George 
Washington Bicentennial Mili- 
tary Tournament. 

The Balangiga massacre took 
place at Samar, P. I., Septem- 
ber 29, 1901, when a band of 
natives, led by the police chief, 
surprised an American garrison, 
killing forty-eight and wound- 
ing twenty-three before they 
were dispersed. Doctor Meyer 
was bugler of the guard. He 
was slashed and beaten as he 
grappled with a native, and was 
saved only when a fellow soldier 
killed his assailant. 

While in the south this win- 
ter Doctor Meyer was honored 
with a Regimental Review by 
the Ninth Infantry, and enter- 


MEDAL OF THE PURPLE HEART 
PRESENTED TO DENTIST 





Dr. George E. Meyer 


tained by his old Company ‘“‘C” 
at Fort Sam Houston, San An- 
tonio, Texas. He also received 
a British war medal for his 
work in reconstructing facial 
gunshot wounds while serving as 
a Major in the British Expedi- 
tionary Force, Royal Army 
Medical Corps, in France, two 
years before America’s entry in 
the World War. 

















Is a 


National 
Dental Education 
Campaign 
Necessary? 


By Hyman Kuernert, D.D.S. 


HE economic debacle that 

this country has been sub- 

jected to since the Wall 
street crash has budded a new 
crop of economics-conscious peo- 
ple. This new economic con- 
sciousness on the part of the 
proletariat has forced its way 
rather mercilessly into the 
realms of medicine and dentis- 
try. Merciless in the sense that 
the leaders of these professions 
have in the past, in accordance 
with a rather transcendental 
tradition, maintained a policy of 
reticence in matters pertaining 
to economics. 

Organized medicine was prac- 
tically compelled by external 
forces to collaborate with the 
Committee on the Cost of Med- 
ical Care, which was created by 
outside agencies, while organ- 
ized dentistry lagged behind in 
uncomfortable silence and un- 
der less pressure for a much 
longer period before it joined 
hands with medicine. 

Recent developments in the 
field of dental economics mani- 
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fest a new radical trend, the 
nature of which would have, 
heretofore, been considered sheer 
heresy in ethical dental circles. 
No less a person than Dr. Mar- 
tin Dewey, president of the 
American Dental Association, 
had the courage to sponsor a 
national dental educational ad- 
vertising campaign. What is 
more, he succeeded in having the 
plan accepted by a majority of 
the House of Delegates and of 
the Board of Trustees. Doctor 
Dewey, intelligent, courageous, 
sincere, practical—who is called 
a radical in conservative circles, 
and who is considered a conserv- 
ative individualist in radical 
spheres—has succeeded in con- 
vincing the leaders of the dental 
profession that they can safely 
stand within the boundaries of 
ethics and resort to such dental 
educational campaigning as our 
medical brethren have been pur- 
suing for many years in the 
past. 

However, this writer, with 
due reverence for the integrity 
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and honest intentions of Doctor 
Dewey, cannot see how a na- 
tional dental educational cam- 
paign will benefit the people and 
the dental profession. 

In the first place, there are 
concrete psychological reasons 
why we cannot emulate the 
medical profession in an educa- 
tional advertising campaign. For 
example: The New York Tu- 
berculosis and Health Associa- 
tion and the American Associa- 
tion for the Control of Cancer, 
in their educational campaigns, 
carry a direct message for the 
prevention of death from tuber- 
culosis and cancer. The cam- 
paigns against these two dread- 
ful diseases that kill thousands 
of people yearly—that leave 
millions of people behind in be- 
reavement—have a direct ap- 
peal and people follow their ad- 
vice to a certain extent, in sheer 
fear of a_universally-known, 
menacing death. 

But dental educational stuff 
smacks of commercialism. We 
cannot convince the people that 
neglect of the teeth may cause 
death. We never heard of a 
physician issuing a death certifi- 
cate stating that death was due 
indirectly to bad teeth. Medical- 
minded dental practitioners 
know, no doubt, of many deaths 
that were due to the neglect of 
the oral cavity. But how can you 
convince the people and the phy- 
sicians ? 

Second, the people at large 
have been trained, through no 
fault of their own, to regard 
dentists as tradesmen selling 
plates and bridges at prices alto- 
gether too high for them to pay. 
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Therefore, the people, having 
been imbued with such concep- 
tions about the dental profession, 
will hardly digest our educa- 
tional talk. 

Third, it is this writer’s be- 
lief that health service should 
not be commercialized. Each 


“A national dental ed- 
ucational propaganda 
would benefit the people 
and the dentist only if 
a system could be crea- 
ted whereby the people 
would be directed and 


human being should be able to 
obtain the same health service, 
no matter what his or her earn- 
ing capacity might be. Health 
service should be free; doctors 
should be servants of the people, 
maintained and salaried by the 
government. 

A national dental advertising 
campaign necessitating the ex- 
penditure of large sums of 
money will be no panacea for 
the dental profession or for the 
people. Its effect will be exactly 
opposite to the aim. Not only 
is it going to be a waste of 
money, but it will also enhance 
and enlarge the practices of the 
charlatans and swashbucklers in 
the dental profession. We are 
at present enjoying gratis a na- 
tional dental advertisement that 
is being broadcast every day 
throughout the United States 
and Canada through the medium 
of Amos ’n’ Andy. Is such or 
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any similar advertisement of any 
benefit to the ethical dental 
practitioner? Indeed, no. 
Under the present system of 
dental practice the advertising 
dentist. benefits by every bit of 
national dental educational 
propaganda because of the di- 


informed in very simple 
terms as to how they 
could obtain scientific, 
dependable oral health 
and dental services at a 
fee within their power 
to pay.” 


rect nature of his approach to 
the people. While the impor- 
tance of oral hygiene, dental 
prophylaxis, and periodic dental 
examinations, is being hammered 
into the heads of the unsophisti- 
cated and gullible public at 
large, the mercenary and adver- 
tising dentist bombards the peo- 
ple with printed matter telling 
them in direct terms what the 
large bulk of people want. to 
know, namely: “How much is 
it going to cost?” It is not nec- 
essary to mention here the chi- 
canery and art perpetrated by 
many of these dentists to draw 
the credulous crowd. ; 

Dr. Nicholas Murray Butler, 
president of Columbia Univer- 
sity and Nobel Prize winner, in 
an address delivered at the Uni- 
versity of California, made the 
following statement: “This 
world consists of three classes 
of people: a very few who make 
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things happen, the many more 
who watch things happen, and 
the overwhelming majority who 
have no notion at all as to what 
is going on in this world.” This 
classic saying is a synthesis of 
the physiology of our social 
structure. ‘Throughout the en- 
tire history of civilization only 
a handful of people have been 
shaping the destinies of human- 
ity. Even in a democratic type 
of government such as ours, we 
observe that only a very few in- 
dividuals mold and execute the 
affairs of the whole nation. 
The overwhelming majority 
of people in the United States, 
in their efforts to earn a liveli- 
hood, exert such a vast amount 
of energy that they prefer to 
spend their leisure hours in light 
recreations, such as their beloved 


dependents demand, instead of 


indulging in serious thinking— 
or in thinking of any kind— 
about social and economic phil- 
osophy. Consequently, during 
half their leisure time they 
stupefy their brains in congested 
moving picture houses; the 
other half they are engaged in 
card games. 

It is, therefore, plainly evi- 
dent that the social, political, 
and economic welfare of the 
people depends upon the intelli- 
gence, farsightedness, and hon- 
esty of our leaders. 

Present-day organized den- 
tistry, which is mainly a scien- 
tific body in the nature of its 
activities, has proved incapable 
of taking seriously the economic 
dental problem that involves the 
welfare of the rank and file of 
the dental profession and the 
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oral. health of the people of this 
country. When the dental eco- 
nomic question is raised by some 
leaders of the dental profession, 
it is usually met with a row, 
reluctance, and chronic inhibi- 
tion. 

Hence, when the effects of 
the universal business depres- 
sion find their way into circles 
of organized dentistry, they 
cause embarrassment, rather 
than enthusiasm. This embar- 
rassment makes it impossible for 
the members to think and act 
seriously about a possible solu- 
tion of the present inequality 
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that exists between a vast ma- 
jority of people who are incapa- 
ble of buying scientific dentistry 
and the thousands of dentists 
who have millions of idle hours 
to sell. 


A national dental educational 
propaganda would benefit the 
people and the dentist only if a 
system could be created whereby 
the people would be directed and 
informed in very simple terms 
as to how they could obtain sci- 
entific, dependable oral health 
and dental services at a fee 
within their power to pay. 





“THE DENTAL ASSISTANT” 


The Dental Assistant, published since the first of the year, is 
devoting itself to the affairs of dental assistants everywhere, al- 
though it is primarily the official organ of the Educational and 
Efficiency Society for Dental Assistants, First District, New York. 


The journal’s managing editor is Mrs. Juliette A. Southard, 
well known as the founder of the American Dental Assistants’ 
Association. Mrs. Southard continues to edit the special monthly 
edition of OrAL HYGIENE which is published for the national 


association. 


The Dental Assistant is an attractive publication; its page-size 


approximates that of The Dental Cosmos. 


Each issue features 


articles by dentists and assistants; a guide to current periodical den- 
tal literature is carried on the inside front cover of each number. 
The magazine is published at 174 West 96th St., New York. 


It is a credit to the organization sponsoring it. 
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The Sane Choice of 





AmaLeaM 


FILLING MATERIAL 


By S. S. HauDENSHIELD, D.D.S. 


LOGICAL discussion of 

amalgam as a dental fill- 

ing material should in- 
clude something concerning its 
place in the selection of filling 
materials; that is, where, or 
rather, where, when, and why 
do we find it best to use amal- 
gam? 

Our selection of a filling ma- 
terial should always be based 
upon the hope that the patient 
will retain his teeth, and that 
dentistry will retain the patient. 

A sane choice is required of 
dentists in general practice who 
need the good will of a varied 
clientele upon whom they are 
dependent for their livelihood. 

In choosing the material for 
each filling we should ask our- 
selves: “Under the circum- 
stances, which material will best 
maintain the health and func- 
tion of this tooth?’ ‘Then, 
“Will our choice satisfy the pa- 
tient, considering what it will 
cost him in discomfort, time, 
and money?” If not, we must 
decide whether or not we can 
compromise on some other ma- 
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terial without sacrifice of health 
and function, relying upon one 
less prohibitive to the operator 
and patient. 

There is no perfect filling 
material. We all know the 
physical properties of the differ- 
ent materials. To review them 
would be little more than read- 
ing the labels and instructions 
included with them by the man- 
ufacturer. 

The physical properties of 
these materials are what they 
are, but circumstances affecting 
their choice are different. Con- 
sequently, in making a sane 
choice of a material our prob- 
lem becomes mostly a matter of 
using good judgment about ex- 
isting circumstances. 

Years ago malleting gold foil 
was the universal means of sav- 
ing teeth. There are those who 
see nothing but good in things 
as they used to be and little good 
in things as they are today. 
Such men lament the adoption 
of cast gold inlays and point out 
all the faults of inlay abuse, dis- 
regarding the limitations of gold 
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foil. Such a dentist, in his dis- 
cussion of a paper on gold foil, 
bemoaned the extent to which 
the inlay has replaced foil and 
blamed it entirely upon the 
cussed laziness of the majority 
of our profession. 

There is no doubt that, un- 
der favorable 
circumstances, 
gold foil is the 
ideal filling ma- 
terial. But we 
must consider: 

1. Ability of 
the operator to 
manipulate gold 


2. Size and 
accessibility of 
the cavity. 

3. Condition of the tooth and 
surrounding teeth, as well as 
their enveloping tissues. 

4. Physical endurance of the 
patient. 

5. Financial appreciation of 
the patient. 

6. Esthetics. 

Any dentist with sufficient 
skill to carve a good wax pat- 
tern and to invest it properly 
for casting a high class inlay is 
capable of manipulating gold 
foil, and should never abandon 
its use. The dentist who can- 
not prepare the cavity, apply 
the rubber dam, insert foil, and 
polish a small restoration in a 
pit cavity within twenty min- 
utes is a novice or else he wastes 
time looking up his forgotten 
pluggers. 

It is not out of order for one 
discussing amalgam to advocate 
the use of gold foil for small 
cavities found in: lingual pits 


patient. 


Our selection of a 
filling material should 
always be based upon 
the hope that the pa- 
tient will retain his 
teeth, and that den- 
foil. tistry will retain the 
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of upper incisors, occlusal 
grooves of upper bicuspids, oc- 
clusal pits of lower bicuspids, 
buccal pits of lower molars, lin- 
gual grooves of upper first mo- 
lars, on proximal surfaces of 


lower incisors, and in _ small 
labial or cervical cavities of all 
anteriors. 

The selection 
of gold foil for 
these cavities 
cannot be a 
binding rule. 
Exceptions must 
be made for pa- 
tients of limited 
endurance due 
to extreme 
youth or age, ill- 
health, and pos- 
sibly during pregnancy. 

Where we have a patient who 
has been neglectful and there is 
a question whether the tooth 
will remain vital or not, it 
would be good policy to use a 
substitute material. 

A patient may be of the age 
of great susceptibility to caries, 
and have pit or fissure cavities 
on the occlusal of the bicuspids. 
Often such cavities are certain 
forerunners of early proximal 
decay. With such a patient it 
would be poor policy to use 
gold foil that soon might be 
cut away in the preparation of 
mesial or distal occlusal cavities. 

Where larger cervical cavi- 
ties have extended around the 
tooth under the gum, making it 
impossible to apply the rubber 
dam, inlays surpass foil. 

It would be impossible to list 
ail of the circumstances that 
might affect the choice of filling 
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materials. However, some of 
these contingencies are so im- 
portant they must be mentioned. 

There are extreme circum- 
stances that might make any of 
the various materials a sane sub- 
stitute for foil in cavities located 
on any surface of any tooth. 

Gold foil properly used is by 
far the best material with which 
to fill the proximal surfaces of 
upper and lower anteriors, but 
few dentists can insert such 
fillings without a decided viola- 
tion of esthetics. Many patients 
well acquainted with gold foil, 
inlay, and the silicates will pre- 
fer the silicate and return for 
its replacement several times 
rather than submit to a foil 
operation and the appearance of 
the gold. 

Dr. Gold-Foil Crank! How 
many dentists do you number 
among your patients who insist 
upon or even submit to /arge 
gold foil operations today? 

The man in general practice, 
with sympathy for his patients 
and a sense of humor toward 
his critics, cannot help being 
amused when a gold foil en- 
thusiast shouts for large, two- 
surface foil restorations. 

For a patient who desires a 
high class restoration, whose af- 
fairs limit the time he wishes to 
spend in the dental chair, prop- 
erly made cast gold inlays are 
by far the best choice. Here con- 
tour and contact reach perfec- 
tion. Also, nothing can surpass 
them as a means for providing 
rests for clasps of prosthetic ap- 
pliances. 

Some criticism has been lev- 
eled at inlay work for its undue 
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sacrifice of tooth structure and 
the tendency to hazard tooth 
vitality, now that cavity prep- 
arations have been made easier 
by anesthetics. Is it not the 
abuse, rather than the choice, 
of this material that should be 
condemned ? 

‘The expanded wax pattern, 
or a new casting technique, does 
not reduce the requirements of 
careful cavity preparation. For 
the average operator the will- 
ingness to make over occasion- 
ally will remain one of the 
requisites of high class inlays. 

It might be safe to follow 
this rule in choosing between 
the inlay and gold foil: Select 
the inlay if the foil operation 
will require more than three 
quarters of an hour. By doing 
so, part of the time consumed 
can be relegated to our assistant 
or done behind the scenes with 
a saving in time for the patient. 
If the patient’s time and com- 
fort are not worth a fee that 
justifies the extra time spent on 
work after the patient has left, 
then the patient is neither a foil 
nor an inlay patient, but an 
amalgam patient. Our failure 
to treat him as such means that 
dentistry is playing Santa Claus. 

Recently a patient was re- 
ferred to my office to have me 
extract an upper bicuspid tooth. 
Six years ago a dentist had 
placed a beautiful mesio-occlusal 
inlay in this tooth. Later the 
patient had gone to another 
dentist for her work, changing 
dentists because of the price of 
the inlay. The second dentist 
pleased her with his fees and, 
in addition to some other work, 
he filled a cavity on the distal 
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of the same tooth with silicate. 

When the tooth was extracted 
the silicate was nothing but a 
dissolving plug, under which the 
pulp had died. The first dentist 
had saved the tooth and lost the 
patient; the second lost both. 
The patient was better pleased 
with the second 
dentist, how- 
ever, than with 
the first, because 
she paid less 
money. 

Gold foil 
would have been 
even a worse 
choice for the 
first dentist, for 
here was an 
amalgam pa- 
tient. Her first 
dentist should 
have determined 
this and saved 
her tooth and 
her good will by 
leaving the choice to her. 

A high class filling on the 
mesial of a tooth does not pre- 
vent subsequent decay on the 
distal of that tooth nor else- 
where in the mouth, and part 
of the time spent on making that 
inlay should have been used in 
teaching this patient that a fill- 
ing on the mesial of her tooth 
would not prevent such subse- 
quent decay on the distal of that 
tooth nor elsewhere in the 
mouth. 

But circumstances may be 
such as to justify us in spending 
time on the cause of better den- 
tistry and in using an occasional 
inlay at a reasonable fee for an 
amalgam patient. It may be de- 


The physical prop- 
erties of these mater- 
ials are what they are, 
but circumstances af- 
fecting their choice 
are different. Conse- 
quently, in making a 
sane choice of a ma- 
terial our problem 
becomes mostly a ation. 
matter of using good 
judgment about ex- 
isting circumstances. 
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sirable to do this, to restore 
contacts that cannot otherwise 
be established, or to provide 
rests for clasps. In such cases 
the dentist should properly pre- 
sent the circumstances involved 
and not permit the patient to 
feel that he has been the victim 
of unnecessarily 
high fees, when 
it has been nec- 
essary to use a 
restoration re- 
quiring three or 
four times as 
much of the den- 
tist’s ‘‘produc- 
tion time’’ as 
would have been 
required by an 
amalgam restor- 


In the selec- 
tion of a mate- 
rial for given 
operations, it 
would be a 
tragic condition if amalgam 
were not a dependable and safe 
material. Probably around 80 
per cent of all filling restora- 
tions are of this one material 


_alone. 


Several years ago, the Dental 
Science Club of Pittsburgh 
(Pennsylvania), in making a 
study of amalgam, decided to 
try to determine to what extent 
this material was used. The 
mouths of over five hundred 
patients were examined as they 
appeared consecutively in fifteen 
different dental offices. It was 
found that over 71 per cent of 
all restorations were of amal- 
gam. 

To what extent was this 
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e selection of amalgam based upon 
e the dentist’s actual knowledge 
© of the unwillingness or inability 
. of these five hundred patients to 
‘a secure a more desirable service ? 
{ Who knows? 

; Was its selection based upon 
y the various operators’ knowledge 
. of “production costs’ and the 
: patients’ endurance and appre- 
1 ciation, as well as the durability 
; of the material? If so, amalgam 
, was a sane choice. Was its 
choice based upon such facts, or 


was it based upon guess? Inas- 
much as the teeth were saved, 
the fillings in place, and the pa- 
tient again in a dental office, its 
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We are now and then called 
upon to select a filling material 
under such unusual circum- 
stances that the use of amalgam 
is justified and desirable in cav- 
ities on almost any surface of 
any tooth. Location is only one 
of the determining factors in 
our sane choice of filling mate- 
rials, and frequently becomes of 
secondary importance. 

It is not fair that our choice 
of filling materials be held re- 
sponsible for the improper ma- 
nipulation and abuse of amal- 
gam. Amalgam has been and 
will continue to be the best the 
dentist has to offer which will 
withstand the scrutiny of those 
interested in the cost of dentistry 






choice for either reason must 


have been satisfactory. as a health problem. 





FLOATING DENTAL CLINIC 


A floating dental clinic—embodied in the forty-foot yacht Dentos 
and her crew of four dentists—set sail from Miami in June for 
a six months’ cruise to carry latest methods of practice to Central 
and eastern South American practitioners. 

Members of the party are Dr. Cecil A. Bergin, oral surgeon; 
Dr. William F. Combs, dental technician; Howard Irvin North, 
lecturer and teacher of dental economics; and Dr. Jose Caralva, 
dental technician. All but Caralva, whose home is Havana, live 
in Miami. 

The vessel is equipped with latest dental laboratory devices and 
will be headquarters for the clinic during the trip, which is ex- 
pected to end at Rio de Janeiro.—Associated Press 
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The Elimination of 


~ PAIN 


from 


DENTISTRY 


By L. L. Osrorn, D.D.S. 


ET us consider this sub- 
ject as a flight of stairs 
upon which we advance 

step by step. 

The dentist should have a 
positive personality and be a 
purposeful man—one who 
knows he can do what he at- 
tempts. He must have positive 
control of his nervous mechan- 
ism; of his conscience—so that 
when he tells a patient thus and 
so the patient can read nothing 
adverse between the lines; of 
his temper—so that no matter 
what the patient does the den- 
tist is calm; of his reputation— 
so that no word of alarm is 
uttered ; of his voice—so that no 
tone is disquieting. All these 
and similar characteristics can 
be cultivated. He must have in 
mind clearly what he is trying 
to accomplish, for then he is in 
a position to’ insist, with confi- 
dence and fidelity, upon the 
things that are useful in remov- 
ing pain from dentistry. 

First, a dentist should insist 
upon the regular, early examina- 
tion of the teeth while defects 
are very small. This is the first 


and best thing he can do; all 
other measures are secondary. 

Second, he can use a light 
touch on the instrument em- 
ployed. 

Third, he can use small sharp 
burs on small defects. 

Fourth, on the larger cavities, 
he can, where possible, use 
stones in preference to burs. 

Fifth, on any rotating instru- 
ment, whether it be bur, stone, 
or disk, he can have applied suf- 
ficient water of body tempera- 
ture to reduce the friction and 
temperature which cause ther- 
mal shock. This water must be 
applied by the assistant, for the 
dentist has sufficient other re- 
sponsibilities. 

With those who are sympa- 
thetic to the operator’s efforts 
much can be accomplished with 
these five simple suggestions; 
but with those who are mentally 
or nervously beyond such assist- 
ance, the dentist must resort to 
drugs. However, with the aver- 
sion to drugs held by many peo- 
ple, it seems advisable to limit 
their use in so far as possible. 

Analgesic or sedative tablets 
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The effect on the dentist when he does work 
without causing pain is exhilarating and makes 
him like his profession so much that he wants 
to go on to higher ideals of service. 


may be used as desired by the 
operator in quantities to suit the 
occasion and of such composition 
as he thinks best. Let each den- 
tist use his own favorite brand, 
for what is successful in the 
hands of one operator may not 
be in another’s. 

If one is not able to control 
pain by any of these methods, 
there are the commonly used in- 
filtration and nerve blocking an- 
esthesia, as well as general anes- 
thesia by nitrous oxide and sim- 
ilar gases. Finally, there is ether 
for prolonged anesthesia. 

Let us first consider infiltra- 
tion and nerve blocking anes- 
thesia, for the methods of ad- 
ministering the drugs used in 
them are similar. In either in- 
filtration or blocking, the use 
of a topical application which 
obtunds the surface sensation 
and sterilizes the area is indi- 
cated. The one to be used is 
that which is most successful in 
the operator’s hands. 

Cartridge, ampule, or stock 
solution may be used, again ac- 
cording to the individual opera- 
tors desire. I have my own 
preference and you have yours. 
However, there are two or three 
things about the needle which 
are frequently overlooked, things 
which are easily remedied. First, 
the needle should be fine and 
sharp and not too long. A long 
needle, if seen by the patient, 
Avcust, 1932 
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frightens him, while a short one 
is not so likely to. 

When the operator is ready 
to make the puncture the pa- 
tient should be told that it will 
hurt slightly, but that the appli- 
cation is to the surface only, 
that the pain will last but a mo- 
ment, and that he can surely 
stand that much pain. Then live 
up to the assertion by merely 
puncturing the tissue, depositing 
just a drop or two of the solu- 
tion. Withdraw the needle, and 
ask the patient how much pain 
he felt. 

Within a minute or two, re- 
sterilize the area, and, entering 
the same puncture, deposit more 
of the solution, following the 
anesthesia but never going ahead 
of it. This procedure may be 
repeated until there is sufficient 
for the requirements deposited. 
The slow deposition of the an- 
esthetic, even though the amount 
required takes several applica- 
tions, can, in this manner, be ac- 
complished with less shock to 
the patient; and when you have 
eliminated the fright which 
sometimes shows after a rapid 
injection, you have reassured the 
patient and gained a lot of con- 
fidence which may not have been 
there when you started. 

These suggestions will be 
found helpful in scaling, in the 
preparation of cavities and abut- 
ments, in making jacket crowns, 
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and in surgery, since the elimi- 
nation of pain in all these op- 
erations is dependent on the type 
of patient, the operator, and the 
operation to be performed. 

Nitrous oxide and oxygen an- 
esthesia is equally efficient, 
though it requires a much larger 
outlay for equipment and a 
more experienced assistant. 

Ether is preferred by some 
for a general anesthetic when 
there is much surgery to be 
done, though it should be em- 
ployed only under hospital con- 
ditions and facilities. 

Ethyl chloride has its uses and 
is very acceptable where indi- 
cated, though it should be lim- 
ited to a smaller field than some 
of the other anesthetics. 

After surgery or after the 
application of a local anesthetic 
many people suffer pain which 
can be controlled by sedative 
drugs. In such cases, we should 
not overlook the value of hot 
applications in the form of hot 
towels applied over the affected 
part of the face. Moist heat, in 
my hands, gives the best results, 
though it might not in someone 
else’s hands. I much prefer hot 
towels to the hot water bottle. 
Hot applications are also an aid 
where sedative drugs have been 
given, for heat seems to hasten 
the action of the drug, and also 
to relax the tissues, and lessen 
the amount of drug required. 

This last effect of heat is im- 
portant, for an overdose of seda- 
tives, or the too-long continu- 
ance of them will give the pa- 
tient a feeling which reflects on 
the anesthetic given by the den- 
tist. Patients invariably lay this 
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reaction to the anesthetic and 
not to the sedative. 

I would not have you think 
that I oppose drugs in dentistry, 
for I do not. I know their value 
and recommend them wherever 
indicated. However, I do op- 
pose their indiscriminate and 
unnecessary use; for instance, a 
socket dressing of so-called anti- 
septic paste is valuable where 
needed, but there are many cases 
where only the normal blood 
clot is used and where it is the 
only thing indicated. 

Sometimes in the rush we 
neglect to tell the patient how 
he may eliminate pain by taking 
the proper care of his mouth 
after an operation—whether it 
be a scaling, filling, or an ex- 
traction. Complete instructions 
to the patient would eliminate 
a number of the worst objec- 
tions to dentistry, for there are 


-many who have had sad and 


painful experiences following 
operations, especially extrac- 
tions. Instructions as to the 
value of the blood clot and its 
uses and a word of caution to 
avoid disturbing or washing out 
the socket before it has had a 
chance to heal will, in many 
cases, help to avoid pain. In ad- 
dition, the patient should be in- 
structed about e postoperative 
care and about some of the pos- 
sibilities that might become ac- 
tualities, were the patient to fail 
to take the proper precautions 
and to return and have the 
work looked over within a suit- 
able length of time so that the 
dentist and the patient may be 
assured that everything is as it 
should be. This sort of after- 
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care has a psychological value, 


the operator has the patient’s 
interest at heart. 

There often occurs, after the 
extraction of teeth, a condition 
which could have been avoided 
if attended to at the time of the 
operation. I have reference to 
the sharp points of process over 
which the tissues in healing 
stretch the mucous membrane 
and periosteum until they look 
like scar tissue. This condition, 
in many cases, could be avoided 
if the dentist would leave the 
point smooth or if he would clip 
it sufficiently to avoid the 
stretching. 

One or more stitches many 
times help the blood clot to ex- 
clude the air from _ sensitive 
tissues. 

Curettage, if done at the time 
of the operation, saves after- 
pain and discomfort. 

All over the country there are 
people who are wearing dentures 
which impinge on sensitive tis- 
sue and which could easily be 
adjusted to the comfort and con- 
venience of the patient with but 
little effort on the part of the 
dentist. Very few dentures can 
be counted on to be entirely sat- 
isfactory from the start without 
some little adjustment. The cor- 
rection of these conditions will 
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for it assures the patient that - 
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reflect credit on any dentist and 
make the world less painful and 
a lot brighter fer the fellow who 
has to wear the denture. 

There is another side to the 
elimination of pain that will be 
of interest to those who are 
working against time. On cases 
where the volume of work jus- 
tifies its administration, an an- 
esthetic will save time in the 
completion of the work, give 
the patient freedom from pain, 
and make it possible for the op- 
erator to do superior work. 

A valuable factor which is 
someti.nes forgotten, when we 
succe*d in eliminating pain for 
a patient, is the conversation in 
the home, over the back fence, 
around the office, or on the car 
going to or from work. One 
child tells another and that one 
another; one woman gives a 
favorable account to her friend 
of her visit to the dentist’s of- 
fice; some man talks with his 
associate of his experience; and 
it all counts. 

The effect on the dentist 
when he does work without 
causing pain is exhilarating and 
makes him like his profession so 
much that he wants to go on to 
higher ideals of service. He 
goes home at night not like one 
scourged, but with a sense of 
well being almost impossible to 
describe. 
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Let’s Organize a 


DENTAL 
CLINIC 


EW will deny the necessity 
of free dental clinics in 
certain communities, or the 
right and duty of the local den- 
tal society to promote and con- 
trol the activities of such clinics. 
The larger problem concerns it- 
self with the ability of the 
society to finance and manage 
such a clinic. No matter how 
small the clinic it requires con- 
siderable financing and an efh- 
cient system of management. 
The Odontological Society of 
Western Pennsylvania has 
solved the problem in Pitts- 
burgh, with a minimum expen- 
diture of money on the part of 
the society, but with a maximum 
amount of resulting good to the 
needy public in the community. 
To date this society has estab- 
lished fourteen emergency den- 


tal clinics in the western part of 


Pennsylvania, concentrating 
services on the six-year molar 
and deciduous teeth and using 
only temporary filling materials. 
In the clinic in Pittsburgh, lo- 
cated in the Jenkins Arcade, it 
has taken care of 1,266 patients 
in four months’ time, at a cost 
of less than nine cents per pa- 
tient. This has included 1,328 
extractions and 1,272 fillings. 
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How has this been done? Ef- 
ficient management under the 
direction of an_ exceptionally 
capable secretary has been the 
keynote of this success. Dr. W. 
Earle Craig, the secretary, finds 
time in a busy practice of den- 
tistry to manage the affairs of 
his society with the same inter- 
est and effectiveness he would 
devote to a private enterprise. 
His earnest efforts, combined 
with an ability to obtain co- 
operation from fellow members, 
have made his administration a 
splendid example of good den- 
tal society management. He has 
been ably assisted in this clinic 
work by a committee consisting 
of Dr. J. K. Wampler and Dr. 
Leslie Waddill. 

Here are the steps followed 
in the organization of this clinic. 
OraAL HYGIENE presents them 
with the thought that they may 
be helpful to other societies: 

1. A committee of three was 
appointed to promote and man- 
age the clinic. 

2.One hundred and fifty 
members donate their services. 
Each operator serves a half day 
at a time, two being on duty in 
the morning and two in the 
afternoon. 
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3. The local charity organiza- 
tion donates the services of a 
nurse and attendant. 

4. The clinic was furnished 
in the following manner: 

a. The leading professional 
building donated three offices. 

b. Local dental supply houses 
loaned the complete equipment. 

c. The local telephone com- 
pany installed telephone service 
at the charity discount rate and 
the Child Health Council takes 
care of the bill. 

d.A local printing concern 
donated admission and record 
cards. | 

e. The building donated the 
plumbing fixtures and service. 

f. A local towel supply house 
launders the towels which were 
donated by members. 

g. Anesthetic gases were do- 
nated and two of the local exo- 
dontists care for difficult cases in 
their own offices. 
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h. Dentifrice concerns donated 
tooth paste and the Oral Hy- 
giene Committee of the society 
provided toothbrushes. 

i. Stationery, signs, etc., do- 
nated. 

j. Dental materials are pro- 
vided at cost price. 

k. Local newspapers were gen- 
erous in giving publicity and 
school authorities have cooperat- 
ed in investigating needy cases 
and bringing children to clinic. 

A great deal of good has been 
done by this clinic in the few 
months it has operated and this 
without working a hardship on 
any one person or concern. The 
society regards the clinic as a 
temporary emergency effort dur- 
ing present-day conditions. 

The needy must be cared for 
and if organized dentistry does 
not do it we can look for out- 
side and perhaps unwelcome in- 
tervention. 











Fundamental Principles 


ur 


Cu ILDREN’S 
DENTISTRY 


By. CiauDe W. Bierman, D.D.S. 


HILDREN are ideal den- 
tal patients if they are 
handled properly and 

have the proper environment. 

The terms, “handled proper- 
ly” and “proper environment,” 
have implied meanings in the 
category relating to children’s 
dentistry. Proper handling of 
children in a dental office means 
giving each child every thought- 
ful care and consideration for 
his comfort, both mental and 
physical, and to be concerned 
for his health and _ happiness 
while in the confines of the of- 
fice, from the time of his en- 
trance to his exit. 

“Proper environment” may 
be defined as that part of a den- 
tal practice devoted to making 
an office attractive to all pa- 
tients, adults or children, and 
creating an atmosphere for their 
interest during their stay in the 
office. 

The problem of how to han- 
dle each individual patient has 
given every dentist considerable 
worry. Today we realize, more 
than ever, the importance of the 
operator's personality, office ap- 


pointments, etc., and the part 
they play in the retention of 
patients from year to year. 

In past years, very little 
thought was given to the fur- 
nishings of an office but now an 
office to which no thought is 
given has become obsolete. Pa- 
tients now require and insist 
upon comfort and refinement. 
They enjoy going to such an 
office and pride themselves on it, 
but one must not, if in general 
practice, have his office furnish- 
ings of interest only to adults as 
he will probably number many 
children in his clientele too, and, 
therefore, he must make his 
office of interest to both adults 
and children. 

In the large percentage of 
dental offices, careful study has 
been made for the comfort of 
the adult patient but little atten- 
tion has been given to the im- 
portance of any appointments 
for the interest and comfort of 
the children. To this one fact 
we may attribute the reason for 
so many dentists failing in the 
handling of children who come 
as patients. We have tried to 
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In the large percentage of dental offices, careful study 


has been made for the comfort of the adult patient but 
little attention has been given to the importance of any 
appointments for the interest and comfort of the children. 


elevate these children from their 
childhood surroundings to adult 
surroundings; we have classi- 
fied them, unknowingly, with 
our adult patients and have 
failed in our services rendered, 
because the child has been bewil- 
dered at its environment or sur- 
roundings. 

True, there are some cases 
that would not necessitate such 
surroundings, but I think even 
these few would develop into 
better patients if the surround- 
ings were brought to their level. 

I consider, with a great deal 
of respect, the first impression a 
child receives of one’s office; in 
fact, this first impression must 
hold something that will soothe 
the perturbed mind of the child, 
especially if that child has come 
in pain, or if he has been hurt 
in either a physician’s or a den- 
tist’s office. This first impres- 
sion must be pleasant as it is 
lasting in the memory of that 
child. The skill of the operator 
in handling the child at the chair 
is only a part of the picture and 
the first impression must be in- 
corporated in the complete pic- 
ture. 

The importance of this was 
brought to my mind, very for- 
cibly, a short time ago when a 
father came to my office to seek 
an appointment for his son, eight 
years of age. 

I sympathized with this father 
when he informed me of his 
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many unsuccessful trips to vari- 
ous offices for dental services for 
his son. He told how the child 
had become hysterical at each 
visit, and how he, the father, 
had tried coaxing, praising, and 
bribing, for cooperation, and 
had even resorted to punishing 
the lad for his lack of coopera- 
tion. ‘The father made an early 
morning appointment, and, to 
the father’s astonishment, the 
patient cooperated so well that 
I was able to complete his work 
without any trouble in about 
three appointments. 

This successful handling was 
due almost entirely to the plac- 
ing of the child in surroundings 
of his own level and applying 
the psychology of proper en- 
vironment for the child. 

Many cases could be cited 
similar to the above and I assure 
you that they would all be in- 
teresting. However, one must 
not think that by equipping 
one’s office properly one can suc- 
cessfully handle children as pa- 
tients. There are certain attri- 
butes that each operator must 
possess; namely, kindness, pa- 
tience, firmness, and truthful- 
ness. He must have also the 
power to create in the parents’ 
minds the desire for a type of 
children’s dentistry equal to the 
dentistry they demand for them- 
selves. 

It is a mistaken idea that a 
children’s dentist must make a 
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playhouse of his office and play 
with each child patient. To do 
this would ruin more patients 
than anything I know of, be- 
sides lowering the income of the 
operator. Neither is the other 
extreme necessary. Let us stay 
between these two limits and be 
kind, firm, and 
patient with 
each child. 

The next two 
attributes also 
have a tremen- 
dous bearing on 
each case and on 
the reaction and the cooperation 
that the parent gives the opera- 
tor: truthfulness, and the power 


to create a desire for better chil- 


dren’s dentistry. 


I am thinking of these attri- 
butes in terms relating to the 
parents, but also do not over- 
look the fact that the child will 
grasp some of the value of the 
truth concerning his mouth 
while the operator is presenting 
the case to the parent. 

There is a tendency on the 
part of many dentists to evade 
the true issue of the health con- 
dition of the deciduous mouth 
while talking to the parent. 
This may be due to one or more 
of several known reasons for 
oral neglect for children, but 
why this attitude exists I am 
unable to say. 

If we are to fulfill our duties 
as dentists, we must study the 
problems pertaining to the den- 
tal ills of children so that we 
will be capable of giving the 
parents the truth concerning the 
oral health of their children. 


ORAL HYGIENE 


It is of the utmost 
importance to keep 
the deciduous mouth 
free from trouble. 
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They come to our profession 
seeking advice and help and 
many dentists do not give either. 
By denying the parents this in- 
formation, we lower the stand- 
ards of our profession. Let us 
paint a true picture of the oral 
health to each parent for it will 
help immensely 
in the successful 
completion of 
every case. 

As we talk to 
a parent, let us 
radiate enthusi- 
asm concerning 
the value of these deciduous 
mouths and let each word ring 
with sincerity, for we must be- 
lieve in our services whole-heart- 
edly. Otherwise, we will con- 
tinue to say: “Oh, it’s just a 
baby tooth, etc.” It is impor- 
tant to emphasize the vast dif- 
ference in meaning between the 
two terms, “temporary teeth” 
and “deciduous teeth,” to the 
parents. 


This difference in meaning is 
in the same ratio as the receiv- 
able fee; that is, if the services 
rendered are temporary, the fee 
should be of the same propor- 
tion; but permanent services for 
deciduous teeth command a pro- 
portionately larger fee. A satis- 
fied parent understands what is 
being done and is willing to pay 
a commensurate fee. One phase 
of children’s dentistry is to edu- 
cate the laity to its value and 
the time required for this edu- 
cation is time well spent. 


It is a natural law that a per- 
son will teach what he believes 
and believe what he teaches. 
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Some dentists believe that it is 
not necessary to give care and 
attention to these deciduous 
mouths and that it they do per- 
form a service for a child, the 
fee shall be much less than the 
fee for the same length of time 
spent on an adult. Thus chil- 
dren’s dentistry is placed in the 
nonproductive column. ‘The 
other group, in direct contrast, 
believes it is necessary to pro- 
vide for the careful attention of 
these deciduous mouths and also 
in asking a fee commensurable 
with the service rendered. This 
fee is computed the same as an 
adult fee would be. Here chil- 
dren’s dentistry is placed in the 
productive column. It seems, 
therefore, plausible to assume 
that each individual operator is 
responsible for the success or 
failure in handling the question 
of the amount of the fee charged 
in his office for children’s den- 
tistry. 

The laity has been taught by 
our profession to place little 
value on the deciduous teeth, 
and also that it is extremely dif- 
ficult to place fillings that will 
not break loose or fali out. We 
should bear in mind, always, 
that it is of the utmost impor- 
tance to keep the deciduous 
mouth free from trouble and we 
must not disregard the health 
and comfort value to the child, 
or the economic value to the 
parent, by refusing to place per- 
manent restorations. 

I contend that our profession 
must study these problems in 
order that we may teach the 
parents the functional value and 
beauty value of these mouths. 
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We must impress upon them 
that it is not difficult to care for 
teeth with restorations that will 
not continually break out, and 
also that the health and happi- 
ness of the child will be en- 
hanced by proper and thought- 
ful dental attention. 

It is almost unbelievable, in 
this age of prevention, that so 
many children are suffering 
from the lack of dental atten: 
tion. When we realize that den- 
tists are passing up opportunities 
to replenish their practices and 
their incomes from a branch of 
dentistry now appallingly neg- 
lected, but, nevertheless, produc- 
tive, it behooves us to rouse our- 
selves to the wide responsibili- 
ties of our profession and begin 
giving dental attention to these 
millions of children. 

These responsibilities do not 
dictate to us what our duties 
are, but they do infer the fol- 
lowing: If we accept adults and 
children into our practices as 
patients, we must give them all 
equal professional attention and 
not say this or that must be done 
for an adult and then fall down 
in our duty of properly caring 
for the deciduous mouth. It is 
an erroneous idea that these lit- 
tle mouths contain temporary 
teeth; these mouths contain de- 
ciduous teeth and this difference 
between “temporary” and “de- 
ciduous” means the difference 
between nonproductive and pro- 
ductive hours in a dental office. 

Let each dentist place a value 
on the mouths of children and 
take pride in the health service 
we are able to give each of our 
junior patients. 




















PEAKS 





and 


By Frank A. Dunn, D. D.S. 





POKES 


On ears refined you crash and 
bang, 
O Mush-tash and The-ayter; 
You're rough and rude 
And coarse and crude, 
A woeful commentator; 
You’re banned where circles are 
polite; 
You make nice people tearful; 
You tell what's what 
And what is not, 
And surely tell an earful; 
In this you show great eloquence, 
You are not gentlemen, you're 
gents. 


And only gents chew gum, 
use toothpicks, and have lady 
friends. 


“Listen, Frank,” said Mass, 
“‘why don’t you write something 
with a cultural tone that will be 
inspiring and uplifting to the 
profession? Why not throw in 
a quotation, say, like Keats’s ‘A 
little loving is a joy forever’? 
Give the brothers more culture.” 

Whereupon he emptied his 
pipe (which he swiped from 
Lynn Smith) all over my shoes. 


And who is to say whether 
“a little loving’ wouldn’t be 
more joyful than just “ a thing 
of beauty?” 


It was a combination barber 
shop and dwelling. The bar- 
ber’s wife called from the rear 
doorway, “Uncle Jake is going 
and he wants to see you.” The 
barber screwed his face into 
what might be called an ex- 
pression in economics and an- 
swered, “Tell him I’m busy at 
the chair and can’t see him.” 

A dentist’s secretary will fre- 
quently give you a similar greet- 
ing, even though she knows you, 
knows that you are on dental 
business, and knows that the 
doctor is probably manicuring 
his nails while chatting with a 
patient. 

Hurrah for dental economics 
and to hell with good manners! 

A combination barber shop 
and dwelling is where that sort 
of thing comes from and where 
it belongs. 


Slovenly enunciation is like 
anything else that is slovenly. 
Clarity also covers a multitude 
of sins. 


OrAL OuTLAws: Insterments 
(instruments), interdoos (in- 
troduce), reconize (recognize), 
kin (can), preventative (pre- 
ventive), out loud (aloud), 
dress up (dress), me-moir 
(mem-wor). 
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in Relation to 


Dental Health* 


By Harry A. SitBerman, D.D.S. 


OMING in contact as I 
do with children of pre- 
school and school age, I 
have often wondered at the high 
percentage of dental caries or 
decay to be found present among 
these children, many of whom 


. appear to be the personification 


of health and well being. 

Why should the teeth decay ? 

In a number of instances I 
found cavities present in newly- 
erupted teeth, long before food 
debris could have had any ef- 
fect on them. Caries is not only 
present in permanent teeth, for 
I have also: found similar con- 
ditions present in deciduous 
teeth. Yet many of these chil- 
dren keep their teeth clean by 
brushing them regularly and 
their parents see that they visit 
their dentists twice a year. 

After studying this problem, 
I came to the conclusion—and 
I was borne out by a number of 
authorities—that caries is not 
due originally to a_ bacterial 
organism preying on the teeth, 
but due to a faulty diet, pri- 
marily of the mother during the 
time of pregnancy and lactation 





*Read before the Parent-Teachers’ 
Association of Ridgefield, New Jersey, 
on May 24, 1932. 
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—the period of temporary tooth 
formation—and of the infant 
while the permanent teeth are 
forming. 

In order to understand this 
subject more fully, we must 
know what a tooth consists of : 

1. Enamel, the hardest struc- 
ture in the human body, con- 
sists of approximately 95 per 
cent inorganic salts, mainly cal- 
cium, the balance being keratin 
and water. 

2. Dentin contains about 62 
per cent inorganic salts, mainly 
calcium, and about 28 per cent 
organic matter and 10 per cent 
water. It is a porous structure 
and contains filaments of nerves 
which are extensions from the 
pulp chamber. 

3. Cementum isessentially like 
bone. It is softer than either 
enamel or dentin, contains less 
inorganic matter, and is better 
nourished. 

4. The pulp is very vascular, 
having both a blood and a nerve 
supply. 

We can readily see that the 
greater part of the tooth is com- 
posed of calcium. When any 
heavy demand for calcium is 
made by the body this element 








1512 ORAL HYGIENE 


will of necessity disappear from 
the tooth. The result is decay 
and loss of dental structure. 

According to Podolsky, lack 
of calcium in the human body 
from whatever origin will al- 
ways bring on a set of abnormal 
signs and symptoms. From the 
dentist’s point of view we find: 

1. Calcium deficiency is re- 
sponsible for most of the ex- 
ternal anomalies of the teeth 
and maxilla. 

2. In infants lack of calcium 
retards dentition. 

3. In children lack of calcium 
causes defective structure of the 
teeth. 

4. In adults, as well as in 
children, lack of calcium is re- 
sponsible for the frequency of 
caries. 

You can, therefore, see that 
lack of calcium in the body is 
the cause of our dental ills. Our 
problem is to see that the chil- 
dren do not wait until they are 
grown to see their dentists twice 
a year and also to see that the 
expectant mothers and the in- 
fants get diets necessary for the 
teeth, that is, diets which con- 
tain the inorganic salts. 

If the materials necessary for 
the growth of the baby are lack- 
ing in the diet of an expectant 
mother, they will be drawn as 
far as possible from the mother’s 
body. If her diet is correct, the 
mother need no longer sacrifice 
one tooth with each baby. 

We find that by the third 
month of pregnancy the buds of 
the temporary teeth are devel- 
oped. At the time of birth the 
crowns of those teeth have been 
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formed and the buds of the per- 
manent teeth have appeared, 
Thus, we again see the impor- 
tance of the proper diet for the 
mother in the protection of the 
deciduous teeth and the diet re- 
quired for the proper develop- 
ment of the child’s permanent 
teeth. 

I have been stressing the need 
of calcium in our diet and have 
also spoken about a proper diet. 
I will now endeavor to answer 
some questions that naturally 
arise on these subjects. 

What should a proper diet 
contain ? 

1. Sufficient amounts of the 
essential minerals, calcium, phos- 
phorus and iron. 

2. Vitamins A, B, C, D, E, 
and F in abundance. 

3. Foods readily obtainable in 
reasonable amounts and at rea- 
sonable prices. 

4. Sufficient protein to insure 
proper growth. 

5. Enough calories for full 
growth. 

Our best source of calcium is 
cow’s milk. At least one quart 
of milk per day is absolutely 
necessary for a child. The nearer 
to this amount an adult con- 
sumes, the better will be his 
chances for having healthy teeth. 
Calcium is also found in fruits 
and vegetables. Vitamin A is 
found in milk, eggs, liver, kid- 
neys, and green leafy vegetables. 
Vitamin D, however, is very 
limited in its distribution. It 
does not occur in any foodstuffs, 
as vitamin A does, so it must be 
supplied by artificial means, such 
as irradiated cod liver oil and 
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exposure to sunlight and ultra- 
violet rays. 

In cases where proper diet 
cannot be obtained, or the pa- 
tient will not cooperate in drink- 
ing milk as needed, calcium in 
the form of one of its salts may 
be had, when properly prescribed 
by the physician or dentist. 

In conclusion, let me say that 
a great deal of the responsibility 
for the high percentage of caries 
rests with dentists. A great 
many of them fail to impress 
their patients with the serious- 
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ness of this condition. Many 
dentists fail to do more than 
repair the apparent damage, 
leaving the remainder to chance. 
Thanks to the medical profes- 
sion and to the obstetricians in 
particular, the expectant mothers 
are now being advised about 
the proper diet for themselves, 
as well as for the infant. I hope 
that in time the dental profes- 
sion will make a concerted effort 
and will be able to eradicate 
lesions of the teeth through the 
proper study of the diet of the 
individual. 








Photo by Bell-Howell 


HEALTH OFFICIALS SEE DENTAL PLAY 






Dr. Herman N. Bundesen, president of the Chicago Board of 
Health (center), Dr. L. W. Morrey, in charge of the Chicago 
Board’s dental service, and Dr. A. J. Carlson, of the University 
of Chicago, are shown presenting the moving picture of “Grand- 
father Molar,” a dental health play given by pupils of the Chicago 


schools to bureau chiefs of the Board of Health. 














Now! 


Lers 


be Serious 


By Frank Entwistte, D.D.S. 


OT too serious, and not 
for too long. But just 
long enough and just 
serious enough to get at a few 
reasons for the acute profession- 
al bellyache that these depressing 


times have 
brought us. 


I’m still broad- 
casting to the 
pluggers, the 
eight out of ten 
—the other two 


don’t need it— | 


and I’m easier 
ta tune out than 
most lugubrious 
crooners. You 
don’t have to 
get out of that 
easy chair and 
turn any dials 
to shut me off. 
| If you expect 
any “construc- 
tive criticism” 
—an expression 
that goes only 


with pomposity, stuffed shirts, 
and bigger - and - better - sales- 
any more 


weeks—or 


scented Pollyanna stuff, just flip 
over the page and don’t let me 





Why the enormous 
disparity between 
charges for operative 
and prosthetic restor- 
ations? The skillful, 
delicate, nerve-trying 


Operative work,which, : 


if done properly., ¢on- 
sumes lé6ts of time, is 
practically given away. 
On the other hand, 
prosthetic work (take 
an impression, bite, 
and shade, and let the 
laboratory do the 
rest) commands ex- 
horbitant fees. Unfair 
to the patient and 
decidedly unfair to us. 


sweet- outgrown. 
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annoy you any longer. But if 
you have stayed this long and 
are still interested, allow me to 
enlarge upon this Napoleonic 
thought: Every evil we com- 
plain of or suffer from in our 


practices origi- 
nated with us. 


When the big- 
wigs of the 
University of 


Maryland told 


“Hayden. and 


Chapin Harris 
that the ‘idea of 


starting a dental 


school was all 


wet, “the sub- 


ject being of 
such minor. im- 


‘portance,’ we 


took the bigwig 
decision right to 
heart. True, we 
started indepen- 
dent schools of 
our own, but we 
started them 


with a well-developed inferiori- 
ty complex which we have never 
Medicine, at that 
time, was not such a learned 
profession; but, boy! how it has 
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In June Doctor Ent- 
wistle asked “Why Be 
So Serious?” 


Now he flashes a 
slightly different title 
on the screen. 


This article asks 
some embarrassing 
questions which the 
profession can’t very 
well afford to ignore. 








| Why be so 
SERIOUS? 


By Fraxx Extwistte, D.D.S. 


ELL, why? I mean Caesar split Gaul into three 
parts; luck and et selection 
the same thing for the den- 
pro —) ession. Out of ev: every ten 
us, S am advertiser; one 


: i id 
the headachey problems which tal 
rom rmx oO 

apy hey & Aas and the other 
lonwe ting Gb ot, for, and eight are the gang, my gang, the 
ay ™ geers: the cig out “4 pluggers. I's nyt of you 
den - who 0 m4 oe Cee ye ars, and I hope I 
an on ck with you for thirty 

the pao | widdle class “te stk 
who can't begin to pay in ca > s take them in order. We 
for the services they receive, the don’t have to waste -— time 


secs 
horses all day, and a night sit, and 
wn and write letters to maga- ing gangster would tackle his 
zines, telling how dion sappointed i i 
they are and hat “dentistry sure professional standards and gi 
ban maw ing a lot of trusting folks a 
Sure 4-1 rather good, swift kick in the pocket- 
g° fahing. tien, gy book, he doesn’t do much harm. 


H 
. course, these are purcly business; put him on a nice 
personal views. Some of you por J fprbage ae ome 


may agree with me and lots of rorld beate 

you won't; ve we've got the a case er on by any ae 
game by the tail with a down- 

hill pull. Just sit let ~ = for the big fellow, the 
me try to tell you why. superfee, su ici - 
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progressed! And, in comparison, 
how smartly we have marked 
time on our own ground, as the 
drill sergeant used to say. 


That last remark will bring 
roars of protest, but—where are 
our hospitals? Where are our 
research laboratories? And 
where are the men to fill them? 
We have been truly Volsteadian 
in our attitude. One tenth of 
one per cent asking, and trying 
to find out why! And the rest 
of us... Well! filling and 
grading, cement work neatly 
done. Technique! Sure, we've 
worked wonders. But we've got 
to learn to put cause before ef- 
fect before we can honestly call 
ourselves members of the heal- 
ing art. That’s the big evil. If 
the object of a true profession 
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is to make itself unnecessary, 
most of us should have gone 
into the junk jewelry line. 

All the lesser evils are chil- 
dren of this big one; but, while 
we are about it, let’s think up 
one or two of them. 

Who, I ask you, was the fat- 
head who originated our scale of ' 
fees? Who was the intellectual 
genius who cheapened us in the 
layman’s eye by teaching him that 
we would provide all surgical 
facilities, anesthesia—either local 
or general—and extract a tooth 
for two or three dollars? Would 
a nose and throat man demean 
his knowledge and skill by snar- 
ing out a tonsil so cheaply ? And 
by “cheaply,” I don’t mean fee 
alone. The nose and throat 
man, not being handicapped by 
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our overwhelming inferiority 
complex, impresses the patient 
that he is performing a delicate 
operation. Do we? Well! Well! 
Let’s all have a laugh over it! 

This difference in method has 
always irritated me. Here is the 
only argument I have been able 
to raise on that one point—and 
this from one of the big fellows 
in dentistry only last week— 
“Well, folks have thirty-two 
teeth and only two tonsils.’ Did 
any of you lads ever hear of a 
surgeon amputating a finger or 
a toe for a couple of bucks, be- 
cause, some day, he might get a 
car-load lot order? Again: It 
is to laugh. 

And while we are on the sub- 
ject of fees: Why the enormous 
disparity between charges for 
operative and prosthetic restora- 
tions? The skillful, delicate, 
nerve-trying operative work, 
which, if done properly, con- 
sumes lots of time, is practical- 
ly given away. On the other 
hand, prosthetic work (take an 
impression, bite, and shade, and 
let the laboratory do the rest) 
commands exorbitant fees. Un- 
.fair to the patient and decidedly 
unfair to us. 

The natural result of these 
small fees for operative work— 
especially in times of economic 
stress, when very little prosthet- 
ic work comes to us—is a flood 
of hurriedly and poorly exe- 
cuted restorations, if we can call 
them restorations. We fellows 


all have plenty of “floaters” 
among our patients and so have 
ample opportunity to see the 
other fellow’s work. Dear old 


How 


tooth-saving amalgam! 
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many crimes are still being com- 


mitted in thy name! And, in 
these days of advanced technical 
knowledge, how many good, 
old-fashioned, tin-can, one-piece 
crowns—sans fit, sans occlusion, 
sans everything but food-trap- 
ping spaces—are being inflicted 
on innocent, trusting molars. 
Too bad we cannot always work 
up to an ideal instead of down 
to a price. A little of the old 
guild spirit, the old-time pride 
of craftsmanship does none of 
us any harm. 

But, even though the idea 
may not be unanimous, I sup- 
pose we have a right to live; and 
living takes money. So we must 
plug along in this rut which tra- 
dition has dug for us until some 
Great Emancipator comes along 
and speeds up this building of 
Rome. 

It will be interesting to see 
the results of this dignified ad- 
vertising that the A.D.A. is go- 
ing to sponsor. It’s hard to be- 
lieve that much will come of it. 
Seventy-five per cent of our 
people cannot (or think they 
cannot) afford to come to us 
now; and most of the remain- 
ing twenty-five per cent don’t 
exactly approach the chair with 
loud and joyful hosannas. ‘That’s 
one thing I have never seen 
mentioned as a reason for folks 
not coming to us. There is noth- 
ing we do that is not unpleas- 
ant, and some of it is darn pain- 
ful. Try it some time and see. 

Fervent pleas from the health 
angle won’t swell our lists of 
patients. Pain, appearance, and 
fear are what drive most of 
them to us. Then again, ethical 
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considerations will have to gov- 
ern all the statements. They 
will have to be staid and truth- 
ful, and that kind of advertis- 
ing lost its pull about the time 
hoop skirts and side whiskers 
went out of fashion. What 
chance will the efforts of a 
group of Serious Thinkers have 
against the lads who popular- 
ized pyorrhea, glorified halitosis, 
and put the mucin plaque in the 
forefront of national conscious- 
ness ? 

No, sir! The remedy for our 
present professional digestive 
disturbances does not lie in 
bringing more and poorer pa- 
tients into our offices. Until we, 
as a people, develop some saner 
methods of distributing wealth, 
the great low-earning class will 
either go neglected, as at pres- 
ent, or government aid will have 
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to be extended to them. And, 
anticipating that time, our job 
is to climb out of the tinker 
class; by education and mental 
discipline we must prepare and 
convince ourselves that we are 
really practitioners of the heal- 
ing art, so that, when the mil- 
lennium arrives, we can arrange 
our affairs as other specialists in 
medicine do: make those who 
desire our services privately pay 
for those who have to take them 
publicly. 

Until then, or until times im- 
prove and the restricted diet has 
restored our gastrointestinal 
tract to normal function, we can 
only pray for the plates and 
bridges, and give more of our- 
selves to those really important 
operations which tradition has 
taught us to cheapen and slight. 





JOINT BANQUET 


The Association of Military Dental Surgeons and the Prepared- 
ness League of American Dentists will hold a banquet on Wed- 
nesday evening, September 14, 1932, at 7 P.M., during the meet- 
ing of the American Dental Association. All members and officers 
are cordially invited to attend. Speeches will be short, and an 
evening of unusual pleasure and comradeship is assured. 

The price of banquet tickets will be commensurate with eco- 
nomic conditions. The P.L.A.D. will also have an exhibit during 


the meeting. 


Write for reservations to the Conjoint Banquet Committee, 1839 


Hotel Statler, Buffalo, N. Y. 
Join us in the “Spirit of 17.” 








WHERE the 





MEETING 
will be held 


aa 











174th Regimental Armory 


HEN you come to 

Buffalo in September 

for the 74th annual 
meeting of the American Dental 
Association, you will find the 
convention hall one of the larg- 
est and most beautiful you have 
ever seen. Buffalo’s active Com- 
mittee of Arrangements has suc- 
ceeded in obtaining the use of 
the 174th Regimental Armory 
building for this important 
meeting. Built to accommodate 
thousands of people, this attrac- 
tive building will be ideal for 
the meeting. 

The Armory covers a large 
city block and contains ample 
room for all the meetings and 
exhibits of the convention. In 
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front there is a beautiful city 
park and cool breezes from the 
near-by lakeside sweep over the 
entire area. A short distance 
away is the entrance to the 
Peace Bridge, opening the way 
to the Canadian frontier. From 
the convention hall, the down- 
town hotels can be reached in 
five minutes. 

Members of the American 
Dental Association cannot af- 
ford to miss this great meeting 
which will be staged in Buffalo. 
So pack the bag and make your 
reservation ; come on and enjoy 
the most instructive and enter- 
taining week of the year, in Buf- 
falo, September 12-16, 1932. 
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BOOKS REVIEWED FOR BUSY READERS 


Dental Oral Surgery 


A Review of Dental Oral Sur- 
gery by Wilton W. Cogswell, D.D.S., 
F.A.C.D. Pittsburgh: Dental Digest, 
Inc., 1932. Price: $10. 


R.WILTON W.COGS- 
WELL’S book, Dental 
Oral Surgery, is unusual 
from the title to the back cover. 
The title itself aptly describes 
the contents; namely, surgery as 
practiced by the average dentist 
in his everyday routine. ‘This 
book is modern in the best sense; 
it is definite, terse without being 
incomplete, and entirely free 
from the repetitious overwrit- 
ing that often characterizes den- 
tal texts. 

The facts presented are of a 
highly practical rather than the- 
oretical type. ‘To quote the 
author, the book is “‘a visualiza- 
tion of the fundamental princi- 
ples of dental oral surgery 
found successful in my own 
practice.” ‘The material repre- 
sents an accumulation of his- 
tories of cases and the facts 
gleaned from them by a man 
who is certainly a close student 
of the dental science. Doctor 


Avcust, 1932 





1519 


Cogswell’s presentation is con- 
cise and as easily understood as 
read. 

In outlining a technique for 
the removal of teeth the author 
has followed a definite logical 
plan. First, those cases which 
fall into the more common, 
larger classification where nor- 
mal anatomy of bone and tooth 
form occur; secondly, the small- 
er more difficult class where 
deviations from the normal 
anatomy demand a modification 
of the manner of approach in 
order to obtain a satisfactory 
prognosis. 

There is an old Chinese prov- 
erb that says, “One illustration 
is worth ten thousand words.” 
This is more than true when 
teaching a subject as exacting as 
dental surgery, and the value of 
the illustration is amply exem- 
plified in Doctor Cogswell’s 
book. The author has prepared 
a series of life-size models of 
wax and soap which illustrate, 
in each case discussed, the con- 
dition of the tissues involved 
and show clearly each step of 
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the corrective. procedure em- 
ployed. ‘These models depict 
actual cases and are many times 
more effective than photographic 
reproductions of live tissues in- 
asmuch as the application of 
each instrument with the at- 
tending results is shown. The 
illustrations, about three hun- 
dred in number, are probably 
the best adjunct to teaching pre- 
sented in any recent textbook. 
Attacking the more difficult 
phases of surgery, including re- 
moval of cysts, full-mouth prep- 
arations, and lingual nerve in- 
volvements, the author proceeds 
with an intelligent understand- 
ing of the needs for conserving 
valuable tissues to maintain a 
useful dental mechanism and to 
have a foundation upon which a 
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successful restoration may be 
constructed. 

With regard to postoperative 
treatment the author stresses 
prevention rather than cure, 
contending that a properly exe- 
cuted operative procedure min- 
imizes postoperative difficulties. 
This is indicative of the author’s 
point of view on the entire sub- 
ject of oral surgery. 

This excellent textbook, Den- 
tal Oral Surgery, is complete in 
its treatment of the subject; the 
techniques are practical; and the 
procedures recommended are ap- 
plicable to any and every type of 
practice, which is, after all, the 
test by which worth while con- 
tributions to dental literature 
must be measured.—EDWARDG. 
Rossins, D.D.S. 



























PROGRAM FOR AMERICAN DENTAL 
TRAPSHOOTERS 


100 target race, 16 yards; National Championship Cup, and 
Runner-up Cup. 

No cup winners will be eligible for prizes. 

All ties will be shot, best out of twenty-five targets. 

The two high men from each state shooting this same 100 target 
race will compete for a two-man state team race of 100 targets 
same to be a $5.00 per man entry, divided 40-30-20-10 per cent. 

A brand new stunt, a knock-out for excitement for both shooters 
and spectators, will be used in the 100 target regular race as fol- 
lows: 2 regular targets will be painted red and tossed some time 
during each event of each squad, or 8 red targets to each 100 tar- 
gets. Ihe shooter who gets the red target and breaks it will get a 
box of shells, limited to 2 breaks. 

On Sunday afternoon, September 11, at 2:30 P.M., there will 
be a big feature, the Champion of Champions race of 100 targets, 
one cup only. Be sure to bring your credentials properly signed 
by your secretary or president. 

All shooters must be prepared to show paid up membership cards 
of the A.D.A., for 1932.—BiLL JorpDAN, Secretary, 2004 Bryant 
Building, Kansas City, Missouri 
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Please enclose 





An Odontoma 


Q.—I am enclosing an x-ray 
picture of the lower left area in 
the mouth of a young man 
twenty-four years of age. What 
is the matter here? There is no 





history of any trouble of any 
kind from this source: no swell- 
ing and no pain when pressure 
is applied. The patient’s gen- 
eral health is good. The condi- 
tion of his mouth is only fair, a 
number of large cavities being 


present.—F.L.S. 
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A.—The radiograph depicts 
what is called an odontoma or 
dentigerous cyst. It is com- 
posed of tooth structure in vari- 
ous stages of development with- 
in one cystic area. It is not 
likely that this will give any 
trouble so it may be disregard- 
ed unless the patient wishes to 
have it removed by means of an 
operation.—G. R. WARNER 


ee 


Hypercementosis 


Q.—I have just extracted a 
tooth for a patient—a woman 
thirty-eight years old—who is 
suffering with pain in both 
ankle and wrist joints. The pain 
reaches its peak of intensity 
about two o'clock in the morn- 
ing. 

Her two previous attacks of 
neuritis, or whatever it is, quiet- 
ed down after the extraction of 
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devitalized teeth showing signs 
of apical infection. The pain at 
those times affected the neck 
and shoulder muscles. 

The radiographs of this pa- 
tient’s teeth show them to be all 
right. The tooth I extracted 
did not ache or pain except on 
percussion or pressure with the 
finger. 

How can one treat an exosto- 
sis formation, and what connec- 
tion has it to systemic condi- 
tions >—N.B. 

A.—We really know very lit- 
tle about hypercementosis. 
There is a movement on foot 
now to prove or disprove its be- 
ing an arthritis of the joint be- 
tween the tooth and the alveolar 
bone. We have a great many 
cases of hypercementosis in 
which there seems to be no sys- 
temic reaction, and then we 
have cases which are associated 
with arthritis elsewhere in the 
body, as in your case. 

Of course, your case is only 
in the early stages and could not 
be diagnosed absolutely by the 
x-ray. It is possible that the dis- 
comfort of this tooth was asso- 
ciated with the crack in the 
axial wall toward the buccal 
surface in the m.o. cavity. 

Arthritis is so frequently as- 
sociated with or results from in- 
testinal tract disturbances that 
as soon as you have the mouth 
all cleared up, this phase of it 
ought to be looked into.—G. R. 
WARNER 





To Control Gagging 


I have read much in ORAL 
HYGIENE regarding control of 
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gagging in impression taking, 
but I have never seen my favor- 
ite remedy mentioned. It is very 
simple and, in my hands, quite 
effective. 

Simply have the patient hold 
cracked ice or ice water in the 
mouth for a little while. Pro- 
ceed then with impression tak- 
ing. Of course, use a minimum 
amount of material and speed 
up the process as much as pos- 
sible and I believe the results 
will be gratifying.—C.R.S. 


Vaccine Therapy 


Q.—Can you tell me what, 
if any, vaccines have been de- 
veloped for the treatment of 
Vincent’s_ infection, pyorrhea, 
and kindred diseases of the 
mouth? I should like to know 
who developed these vaccines; 
what research has been done 
along this line, and by whom; 
what texts and papers are avail- 
able on the subject, and where 
they may be obtained.—H.E.B. 

A.—There was a period about 
twenty years ago when vaccines 
were tried out quite thoroughly 
for the treatment of pyorrhea 
alveolaris. Dr. Arthur H. Mer- 
ritt, of New York, author of 
Periodontal Diseases, published 
in 1930, did quite a little work 
in vaccine therapy at that time, 
but he says nothing about it in 
his book. I happen to know 
from conversations with him 
that he decided that vaccine 
therapy was useless in the treat- 
ment of periodontal diseases. 

That you may look up the 
matter yourself I am appending 
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herewith a biblography on this 
subject from 1911 to 1926: 

Adam, Patrick, “Vaccine 
Therapy and Later Develop- 
ments,” Dental Record, p. 355, 
1925. 

Cohn, Lester R., “‘Vaccine 
Therapy in Dental Surgery,” 
Dental Practitioner, pp. 242- 
249, 1925. 

Loveday, “Vaccine Therapy 
in Affections of the Mouth,” 
Dental Practice, pp. 29-36, 
1913. 

Parker, H. A., “Rationale of 
the Use of Bacterial Vaccines in 
Pyorrhea Alveolaris,” Dental 
Cosmos, pp. 1-8, 1915. 

Perry, K. S., “Vaccines in 
Dentistry,” Dental Cosmos, p. 
307, 1926. 

Wagner, F. W. E., “Vaccine 
Treatment,’ Australian Dental 
Science Journal, pp. 518-520, 
1926. 

“Dental Vaccine Therapy,” 
British Journal Dental Science, 
pp. 205-210, 1926. 

—G. R. WARNER 





Several Valuable 


Hints 


Q.—I keep a card index of 
the helpful hints and suggestions 
published in this department, 
and now I would like to have 
answers to a few of my own 
questions: 

1. What acid and what 
strength is best for cleaning 
gold inlays and crowns prior to 
polishing and insertion? 

2. When a patient bleeds con- 
siderably, what treatment do you 
advise prior to extraction? 
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3. In cases of difficult extrac- 
tions or badly abscessed roots, 
some advise packing the socket 
for the first twelve hours with 
oil of cloves on medicated gauze, 
stating they have found it a 
wonderful help to the patient. 
If a pack is advisable, is there 
anything better than oil of 
cloves? 

4. What is the best way to 
remove the teeth or several 
teeth from a vulcanite plate? 

5. What is the best method 
of treating the following case: 
Patient reports to the office 
with a partially erupted lower 
third molar. One cusp of the 
tooth is exposed, gum flap over 
tooth inflamed, outside of jaw 
swollen, mouth extremely ten- 
der and sore. The patient can 
scarcely open her mouth and 
has lost her appetite. Swallow- 
ing is painful—G.L.D. 

A.—1. We use 50 per cent 
hydrochloric acid. 

2. Administer calcium lactate 
or ceanothyn. 

3. I believe that it is prefera- 
ble to put eugenol rather than 
oil of cloves into an open socket, 
as eugenol is the extracted es- 
sence or active principle of oil 
of cloves and is minus certain 
undesirable or irritating impuri- 
ties that are frequently present 
in oil of cloves. We find the best 
pack for this type of socket or 
dry socket to be a stiff mix of a 
sedative cement with cotton in- 
corporated. This is rolled be- 
tween the fingers to a cone 
shape. The cement contains 
eugenol, iodine, thymol, zinc 
oxide, and bismuth subnitrate 
in what seems to be exactly the 
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right proportions to provide, in 
addition to antiseptic and seda- 
tive qualities, a mild stimulus 
to normal cell activity. 

4. Soften the vulcanite in hot 
glycerin and push the teeth off 
with a pointed instrument. 

5. Apply 7 per cent chromic 
acid under the gum flap with 
cotton on a thin applicator or 
with an eye dropper or abscess 
syringe. In severe cases the jaw 
should be treated with hot, wet 
compresses externally and irri- 
gated with a hot saline solution 
internally. This irrigating and 
compressing should continue for 
an hour or more at a time or 
until the swelling and pain have 
subsided.—V. C. SMEDLEY 


To Anneal 
Aluminum 


Q.—How is aluminum an- 
nealed ?>—N.O.L. 

A.—Aluminum is annealed 
by heating to a dull red heat 
and plunging it into cold water. 
—V.C. SMEDLEY 


How Sugar Causes 


Toothache 


Q.—What chemical reaction 
takes place that causes pain in 
a decayed tooth when touched 
by sweets? I have discussed this 
problem with a chemist who 
said that sugars do not break 
up into their component parts 
quickly enough to cause imme- 
diate pain in a decayed tooth. 


—E.S. 
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dA.—I am satisfied that the 
pain in a tooth when contacted 
by sugar or sugar solutions js 
not caused by a chemical reac- 
tion but rather by an osmotic 
action. 

Sugar solutions which usually 
cause such pain are hypertonic 
in relation to body fluids. Ac- 
cording to the laws of osmosis, 
fluid within a cell goes out 
through the cell wall towards a 
fluid of higher tonicity and the 
cell shrinks and becomes cre- 
nated. In the case of cells in 
nerve tissue this change would 
cause pain. As soon as the sugar 
solution is diluted to an isoto- 
nicity, the osmotic action ceases, 
the cells assume normal form, 
and the pain passes away. 

I know of no research work 
on this subject except in general 
physiology and it is those prin- | 
ciples that I am applying to this . 
problem.—G. R. WARNER 





Dummies for Lower 
Bridges 

Q.—What in your opinion is 
the best type of dummy to be 
used on a lower bridge? I want 
to replace the first molar and 
second bicuspid for one of my 
patients. 

Would it be better to use por- 
celain tips, or saddles, or should 
I use the sanitary type of dum- 
my in constructing the bridge? 


ice: 
es o 


A.—We feel that the porce- 
lain tissue contact type of dum- 
my is preferable to the old 
so-called sanitary types.—V. C. 
SMEDLEY 
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Dear Oval Hyg: 
~/ear OF CZ tugtrene—— 


“T do not agree with 
anything you say, but 
I will fight to the 
death for your right 
to say it.”—Voltaire 





sven eal eer in 





Reciprocity 


Allow me to congratulate 
you on your untiring effort to 
solve the problem that has been 
facing dentistry for years, name- 
ly, reciprocity. 

I am confident that your 
determination will secure for 
us national licensing. — E. A. 
Funk, D.D.S., Elgin, Illinois 


Panel Dentistry 


Practically nothing has been 
said as to the harm that panel 
dentistry will do our profes- 
sion. 

Should panel dentistry ever 
be introduced into this country, 
it would first be attempted. in 
one state and then, like a dis- 
ease, it would spread to neigh- 
boring states and eventually be- 
come a national condition. 

At present we have a situa- 
tion in which the working man 
is under the control of the capi- 
talist. Under the panel system, 
the dentists will also be in a 
similar position. “The dentists 
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employed by a capitalist to do 
work for his employees will be 
compelled to work for an in- 
significant salary. Those dentists 
who will not be so fortunate as 
to obtain employment of this 
nature will endeavor to conduct 
a private practice and will find 
it dificult to make a living. 

Consequently, there will be 
an era of unemployment in den- 
tistry, and the dentist who de- 
voted five years of his life to 
the study of his profession, and 
spent a considerable sum of 
money, will be compelled to seek 
other means of obtaining a 
living. 

If panel dentistry is instituted 
in this country, it probably will 
be with the understanding that 
such dental service is to be pro- 
vided only to the poor, or to 
those who cannot afford a pri- 
vate dentist. 

The medical profession has 
seen the establishing of certain 
medical centers and welfare sta- 
tions, etc., the expenses of which 
are defrayed, presumably, by 
the city or state in which they 
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are located. Advice and service 
are rendered free of charge and 
very little, if any, protest has 
been made by the medical pro- 
fession. In fact, some well-es- 
tablished and independent mem- 
bers of this profession have 
favored such projects; but the 
average physician has felt a dif- 
ference in his practice. 

This same condition is start- 
ing in dentistry today. Every- 
body claims that he cannot af- 
ford to have a private dentist 
do work for his children, so the 
children are taken to the school 
dentist. So, when it comes to 
panel dentistry, conditions will 
become more complicated; the 
employees will consider their 
salaries too insignificant to seek 
the services of a private dentist. 

Therefore, with free school 
clinics and free clinics in the 
large industries and panel den- 
tistry, what chance will the pri- 
vate practitioner have? 

The panel system will de- 
grade dentistry to such a level 
that it will no longer be consid- 
ered a profession, but rather as 
a trade and will then be com- 


parable only to the allied trades, » 


such as carpentry, painting, etc. 
Dentistry will not be able to 
maintain its present rating as a 
specialty of medicine. 

It will be observed that a 
great number of the so-called 
poor people who appeal for free 
dentistry can afford big cars and 
enjoy the luxuries of the better 
class. Thus, it stands to reason 
that if they can afford the luxu- 
ries of life, they certainly can 
afford to give their health first 
consideration, and everyone 
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knows that good health starts at 
the oral cavity. I doubt very 
much if anyone can give a good 
reason why these people should 
be catered to by free clinics or 
by panel dentistry. 

The dentist, like the physi- 
Clan, is recognized as an edu- 
cated man, and his obligation to 
the public is to protect health 
by legitimate dentistry. He is 
of more value to the public 


.than the man or woman who 


yodels a “blue” song over the 
radio or makes wise-cracks. But, 
under the panel system, our 
prestige, as well as our profes- 
sional standing, will be lowered 
to the level of the trades and 
we will be merely one of the 
vast populace. 

It is for the benefit of the 
future dentist and our profes- 
sion that something be done to 
prevent panel dentistry.—C. L. 
MennincG, D.D.S., Chicago, 


Illinots. 


In Defense 


It is reasonably certain that 
most of us would not want the 
dental supply houses or manu- 
facturers to think of us as an 
ungrateful lot. 

I happen to know rather in- 
timately both sides of the ques- 
tion Dr. John W. Dorland* 
discusses, as I have had several 
years experience as a dealer. 

Who would be _ interested 
enough to organize a dental 
magazine, and who has carried 
the banner of dental informa- 
tion and intelligence to the 
farthest corners, opening up new 





*OraL HyGIENE, January, 1932, p. 49. 
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opportunities for dentists and 
even for colleges? We are in- 
debted to dental manufacturers 
for a large part of our educa- 
tion and it is only sporting to 
recognize it. 

As to the dealers: God bless 
them! How do they carry on 
with all the burdens placed on 
them and the service demanded 
of them? They work with less 
profit than practically any other 
business. Large profits? If the 
dental dealer gets by in a most 
modest way, he is to be con- 
gratulated. 

Fie! fie! It would be well 
for us to get some information 
before we write. Too many of 
us have used the good offices of 
the dental supply houses not to 
realize their great aid to us 
when we needed it most—in the 
beginning.— JAMES A. LYNCH, 
D.D.S., Seattle, Wash. 


What 
Price Equality? 
Plus! 


In the November, 1930, issue 
of Orat Hycienet, Dr. Tim- 
ethy Tubby gave us an excellent 
picture of “What Price Equal- 
ity?’’* I have no criticism what- 
soever to make. I should like, 
however, to add that the dental 
profession can do to the medical 
profession, if it would, what the 
movies did to the stage; and by 
this I don’t mean that dentistry 
can wipe out medicine, but sim- 
ply that it can expand in quality 
and quantity, and conquer, not 


*OraL HycIENE, November, 1930, p. 
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medicine, but dental patients, 
and movie addicts as well. 

This is what I mean: 

Beyond drilling, devitalizing, 
extracting, and constructing our 
patients’ teeth, let us drill into 
their heads that dentistry is 
here to stay; devitalize their er- 
roneous conceptions of dentist- 
ry; extract from their heads the 
obsolete idea that they can get 
along without dentistry any 
more than they get along with- 
out bread and butter; and con- 
struct by emphasizing the facts _ 
that dentistry is not a luxury, 
nor jewelry, but an absolute ne- 
cessity, that it is a part of their 
daily bill of fare, that it is an 
artificiality and, since they live 
ninety-five per cent artificially, 
it cannot be neglected, nor over- 
looked, nor even postponed so 
long as they wear clothes, cook 
their meals, live in_ houses, 
travel on wheels, and kneel to 
their gods. Tell them, as the 
prohibitionists do, that they can 
get along without home-brew, 
but not without’ dentistry. 
Preach to them the gospel of 
fear and everlasting hell if they 
neglect their teeth and trust in 
God. Admonish them, nay, tell 
them where to get off, as the tax 
collectors do, if they come to 
you with swollen jaws; but 
don’t send them away. 

Charge them, but don’t take 
their bread and butter away, as 
one of my colleagues did by 
charging $68 for an inlay which 
I recemented six months after 
he had inserted it. If they can 
afford jewelry, let them go to 
a jeweler. I don’t mean the pa- 
tients who have slaves by the 


















hundreds. We ordinary dentists 
very seldom, if ever, come in 
contact with them, but we do 
with the patients who earn their 
own living. In doubtful cases, 
match our wits with theirs. We 
have to be good psychologists as 
well as good dentists, if not 
good business men. I don’t ad- 
vocate that we should be pro- 
found students of any ‘‘-ology” 
and take laborious courses in 
advanced colleges, but simply, 
along with good dentistry, give 
them good advice to their and 
our advantage. 

If a few stray ones tell us all 
about the Dental 
Parlors, the good work they do, 
and how much cheaper they ad- 
vertise it, in the Daily Blade, 
don’t tell them to go there. Just 
reason them out of the adver- 
tisers’ clutches. If we cannot do 
this, then what happens is not 
our fault. True, we find many 
patients who are wide awake to 
these facts; they need no ad- 
monitions; and again we find 
others who get the best of us in 
many ways. They are excep- 
tions, but do not fail to learn 
the lesson. We generally can 
tell them when they “open their 
mouths” to tell us, and yet we 
can redeem most of them. 

Learn to tell human charac- 
ter by the teeth, even if they are 
out; but [ am carried away from 
my purpose. 

Oh yes, then the medical pro- 
fession will accept us as co- 
workers, especially if we point 
out to its members that it is due 
more to their faults and those 
of the patients as well, rather 
than to ours, that there are de- 
vitalized and gangrenous pulps 
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under beautiful restorations and 
golden crowns. We are not 
passing the buck. We leave it 
where it stands, or rather knock 
it off its stand, and trust in the 
future. 

In closing, let us remember 
Horace Wells who, as a dentist, 
did more for the medical profes- 
sion, yes, and suffering human- 
ity than any medical man—with 
the exception of Harvey* who 
had the guts to-refute Aristotle’s 
principles and theories; and let 
us say this with due respect to 
Aristotle’s genius. 

Also, let us pay respect to our 
lowly but unguided ancestors, 
the barbers, for they had then 
no emancipators like the Flem- 
ish diamond imitationists who 
stumbled upon the microscope 
and thus freed the also lowly 
but misguided leeches, the grand- 
fathers of the M.D.’s.—N. P. 
NicHo.as, D.D.S., Chicago, 
Illinois 


But Others 
Disagree 


Dr. Harold Welkowitz, 
D.D.S.,¢t is right about the 
“Dilemmas of Dentistry” by 
Ex-Dentist. I wish everything 
could run as smoothly and eas- 
ily and that practice could be 
built as Doctor Clarke’s was. I 
guess Ex-Dentist wrote those 
“Dilemmas” for a photoplay !— 
R. ArGcuepas Kteez, D.D.S., 
Guatemala City, Guatemala 

*Harvey discovered the circulation of 
the blood. 

tAristotle held that the heart is the 


organ of emotions, hence, the seat of 


love. 
tOrat Hycrene, October, 1931, p. 
2165. 
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Twenty years ago 
this month. 


Medical-Dental Cooperation 


The plea for closer medical- 
dental cooperation has not been 
limited to discussion during the 
last few years only. Twenty 
years ago dentists were cam- 
paigning for a more intimate 
relationship ‘between these two 
great bodies of the healing art. 
We quote from a paper by S. B. 
Fontaine, D.D.S., of Oakland, 
California, appearing in the 
August, 1912, issue of ORAL 
HYGIENE. 

‘When we consider the close 
relationship between certain dis- 
eases of the human mechanism 
and those of the beginning of the 
alimentary tract, it is hard to 
realize that we are only now 
awakening to the fact that -the 
physician and the dentist are 
dependent upon each other for 
the thorough and scientific treat- 
ment of various diseases. 

“In the vicinity of the oral 
cavity we have the diseases of 
the faucial tonsils, and of the 
circle of Waldeyer, which in- 
Avucust, 1932 
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cludes the adenoids. We also 
have the influence of the thyroid 
body upon the eruption of the 
teeth. It is only of recent years 
that the significance of the thy- 
roid body in the human system 
and its therapy has been dis- 
covered. 

‘The human mouth is a habi- 
tat and breeding ground of 
many bacteria which are the 
causes of definite pathological 
conditions. Mortality will still 
further decrease when those in 
charge of the little patients are 
made to understand clearly the 
relationship between infantile 
disorders and difficult dentition, 
and relieve the distress by the 
skillful use of the life saving 
lance. 

“It is in the foregoing as- 
pects of the question that both 
members of the medical profes- 
sion should fully awake and co- 
operate with each other in re- 
ducing the rate of mortality in 
our country.” 
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The High Cost of Proteciion 


HE value that the patient places upon a tooth in 

your office and the value that the patient places 
upon that same tooth when an “ambulance chasing” 
lawyer takes a damage suit against you upon a “‘con- 
tingent” basis are surprisingly different. 

If the fender of your automobile should ever so 
slightly graze a fellow citizen or even one of the 
oriental gentry, who are now so numerous among us, 
you will find yourself in a court supported in part by 
the taxes that you pay; and, unless you are very lucky, 
you will be mulcted of more money than you possess. 

Malpractice liability and public casualty liability 
are two calamities that are ninety-nine and nine- 
tenths per cent artificially created in order to make a 
living for some classes of lawyers and to help turn 
our courts into lotteries for those who hope to get 
something for nothing. 

We are now hearing throughout the country com- 
plaints about the high cost of dental and medical 
care. In the diseases and injuries of the human body, 
very few are due to deliberate intent. The cases that 
require the care of the dentist are not created by law; 
they are subject only to the ways of nature. The 
average cost of dental care per family is not so great 
in this country as is the average cost each year on 
public liability for the family automobile. 

The greatest single economy that this country could 
1530 Avucust, 1932 
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practice would be the total elimination of personal 
damage suits from the courts. 

In the very rare cases where a damage suit is justi- 
fied, or apparently justified, the case could be heard 
by a referee and if the plaintiff failed to prove his 
allegations, the referee should be required by law to 
force the plaintiff to pay not only the court costs, but 
also all of the expenses of the innocent defendant, in- 
cluding the time taken from his practice and the un- 
necessary worry and adverse advertising occasioned 
by the publicity that the damage seeker causes. 

It is only fair to reverse the charge when a plaintiff 
and a slick lawyer make an unsuccessful attempt to 
rob legally a professional man whose only offense is 
the practice of his profession. 

If these numerous damage seekers could have a 
few liberal doses of “reverse charges,” they would 
soon become as scarce as snake feathers. 





Do You Suppose We Could Buy This Island? 


F this story had appeared in any lay publication 
except the J//ustrated London News, | am afraid 
I would have read it with considerable doubt. With 
such dependable authority, however, I must say that 
here is the island of things as they should be. 
In the Atlantic Ocean off the coast of South Africa, 
lies the little spot of land called Tristran Da Cunha, 
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a British possession. Some years ago a health exam- 
ination was held on this island and the report was so 
astounding that it was almost a reflection upon the 
credulity of the examiners. Those previous exam- 
iners have now been completely vindicated. 

During a recent visit of H.M.S. Carlisle, Surgeon 
Commander Bee with the assistance of Mr. J. R. A. 
Moore, president of the Dental Society of the Cape 
Province, examined all of the one hundred and fifty- 
six inhabitants, ranging in age from infancy to ninety- 
two years of age. All are white people of British 
descent. No diseases of any kind were found among 
them. The only causes of death are accident and old 
age; there are no racketeers upon the island. 

One hundred and thirty-one of the inhabitants were 
found to have teeth entirely free from decay and their 
general condition was reported to be perfect. Of the 
twenty-five other inhabitants the condition of the 
teeth was so much better than that of the average 
found in all of the rest of the civilized world that 
they deserved an average of 95 per cent. 

Samuel Swain, who has reached the mature age 
of seventy-five years, has a complete set of natural 





Mr. Samuel Swain, of Tristran Island, who holds the world's 
record for a perfect set of teeth at the age of seventy-five years. 
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teeth without one particle of dental caries. He can 
justly rate as a Dental Marvel. 

Just think of an island so healthy without dentists 
or physicians and so happy without lawyers. Some- 
thing must be wrong. Mr. Moore lets the secret out: 

As a perfectly ethical and orthodox dentist he says 
the dental condition of the islanders is beyond the 
experience of dentists anywhere in the w orld. With 
this statement we can all agree. 

Now, Mr. Moore says, in spite of the fact that “ 
clean tooth never decays,”’ these islanders never clean 
their teeth and in spite of the fact that hard chewing 
is good exercise for the teeth, the islanders live en- 
tirely upon soft foods. Their staple diet is potatoes, 
fish, milk, and eggs. Possibly there is something in 
this fact: they eat only one kind of food at a time. 

Certainly a careful study should be made of these 
remarkable people if the study can be made without 
carrying to them any of the ills that afflict the rest 
of mankind. If they know what is good for them, they 
will keep the rest of. us out. 





Farewell Denver Dental School 


FTER forty-four years of satisfactory service, the 
Dental Department of the University of Denver 
has been forced to close its doors by the elimination 
proceedings of the powers that be in dental education. 
We regret the passing of this old school. It supplied 
dental education for a large district in the far west. 
The sole reason for the closing of this school is the 
inability of the school corporation, which is the Uni- 
versity of Denver, to meet the high financial require- 
ments of the American Dental Faculties Association 
for an “A” rating. So far as the scholastic require- 
ments were concerned, there was no difficulty. Pos- 
sibly brains may again receive consideration. 
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The Largest Dentist in the United States 


HE largest dentist in the United States is Dr. 
Henry C. Epley, who began the practice of den- 
tistry in Salem, Oregon, more than forty-three years 














ago and is still in active practice in that city. He is 
six feet and four inches tall —as tall as Abraham 
Lincoln. He weighs three hundred and forty pounds, 
slightly over four and one half pounds to the perpen- 
dicular inch. 

On February 27, of the present year, Doctor Epley 
finished a very successful term as president of the 
Oregon State Dental Association. The Journal of the 
Oregon State Dental Association was inaugurated 
during his presidency; the first issue appeared in 
January, 1932. 

For thirty-three years Doctor Epley has practiced 
in partnership with Dr. H. H. Olinger. This partner- 


ship has been eminently successful, both as a business 
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connection and as a very happy personal association. 
Few partnerships last so long; this association of 
Doctor Epley and Doctor. Olinger speaks well for 
the even tenor of their dispositions. 

Doctor Epley has already lived more than the 
average span of life and is still in vigorous health. 
He has always avoided scientific diet. 

Locally, he is famed as a singer with a deep and 
melodious baritone voice in keeping with his archi- 
tectural specifications, and he composes many of the 
songs he sings. His last composition “Dream Mem- 
ories” has been accepted for presentation on the “Spot 
Light Review” program and will be heard through- 
out the country. 





A Texas Clinic 


N Corsicana, Texas, the Odd Fellows have a home 
for children, mainly the orphans and dependents 
of their members. For twenty-five years Dr. Trim 
Houston has had charge of the Dental Clinic. His 
remarks upon the effect of a low sugar consumption 
in this children’s home—about one-third that of any 
average person in the United States—would lead one 
to believe that it is better to reach for almost any- 
thing rather than a sweet. 

In twenty-five years, with hundreds of children 
passing through the home, Doctor Houston states 
that it has been necessary to extract only three per- 
manent teeth because of the ravages of caries. 

There have been no impacted third molars and 
only a few malposed teeth. Caries has been reduced 
to a minimum. 

This record speaks well for the skillful care that 
Doctor Houston has given these children.- Even 
though they are unfortunate in some ways, they have 
been particularly fortunate so far as the care of their 
teeth is concerned. 
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The Ugliest Woman in History 


N the Sunday Magazine Section of my favorite 

newspaper a few weeks ago I noticed a story on | 
‘Beautiful Speaking Voices,” or something to the | 
effect that one of our numerous doctors of philosophy | 
held the view that a beautiful speaking voice in a | 
woman could and would overcome any physical 
shortcomings; yea, even homeliness itself. 

As a miraculous example, the case of Duchess | 
Margaret of Carinthia and Tyrol, the ugliest woman | 
in history, was cited. The author claimed that Mar- | 
garet’s beautiful voice brought swarms of lovers to 
her door, or to her boudoir, or to wherever the high- 
est social circles of those days thought proper. 

The story of the Duchess Margaret, who was born 
in 1318, is of interest to the dentist because her mis- | 
fortune was due to a malocclusion. She was an open § , 
bite, class two, case. oz 
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Margaret, Duchess of Carinthia and Tyrol, the Ugly Duchess »» 

of ALICE IN WONDERLAND. She was a real person and is consid- de 
ered the ugliest woman in history. This drawing is 

after Matsys’ portrait of her. 
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According to the custom of those days, Margaret, 
when an infant, was married to her cousin, the Crown 
Prince of Bavaria. Both she and her boy husband 
were members of the house of Wittlesbach, then the 
most powerful of all the German reigning houses. 

The two children were raised separately. The 
prince grew into an unusually handsome youth, but 
the princess was the victim of an open bite, due to 
the malposition of the first molars. As a child it was 
impossible for her to close her mouth. 

When her prince came to collect his bride, he was 
astounded at what he drew, and, gazing into the 
cavern in her face, he named her ‘“Pocket-Mouth 
Meg,” promptly smacked her on each ear, and left 
for home, alone. 

Margaret was the hereditary and absolute ruler of 
Carinthia and Tyrol. Slapping that lady was just an 
innocent amusement—like looking for a gas leak with 
a lighted match, or driving the Chinese out of 
Shanghai. If (and history has frequently stumbled 
over if’s), if there had been an orthodontist at the 





Duchess Margaret as a child of twelve, showing the facial ex- 
pression due to malocclusion. If she could have had modern ortho- 
dontic treatment at this time, the course of history in Medieval 


Europe would have been radically different. 
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ducal court of Margaret’s father, those first molars 
would have been placed in their proper position. 
Think of the fee that Matt Lasher—or whoever the 
orthodontist might have been—would have collected. 

Of course Margaret also had a few adenoids, and 
it is no wonder they called her “Pocket- Mouth Meg,” 
with her mouth held permanently open by those 
malposed first molars. 

Margaret’s life and the whole subsequent history 
of Europe rested definitely upon four first molars. 
Even if they didn’t have orthodontists six hundred 
years ago, they should have had an exodontist. The 
first molars could, at least, have been extracted, and 
Margaret might have been a reasonably normal look- 
ing little girl. 

Sir John Tenniel, who illustrated Alice in Won- 
derland, drew the picture of the Ugly Duchess from 
the portrait of Margaret by Quentin Matsys who was 
a master of superficial anatomy. His portrait is so 





Duchess Margaret as she would have looked if proper ortho- 

dontic treatment had been provided. At this early age she could 

have been made normal in appearance without resort to plastic op- 
eration. Early treatment for children whose faces 

are deformed is most urgent. 
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accurate that it is very easy to determine the cause of 
the peculiar expression upon the face of the Ugly 

Duchess: she acquired that monkey look by forcing 
her lips together over her open mouth. She never 
was able to get her teeth together and was compelled 
to train the orbicularis oris, depressor anguli oris, and 
the levator menti muscles to draw the free margins 
of the lips together. | 

This downward drag put heavy lines in her face 
from the overstrained, as well as overstretched, mus- 
cles of expression. The nostrils were distorted from 
muscle pull. Her ears were prominent, but so are the 
ears of many very good looking women. That is why 
the cover-up style of wearing the hair is so perma- 
nently popular. Margaret would have done well to 
have changed her hair-dresser and her milliner. 

Feuchtwanger says that when this particular 
Duchess began her reign, she was an unusually com- 
petent and enlightened ruler, but that the increasing 
self-consciousness and the coarse and ribald remarks 
and jokes of the day on her appearance soured her 
disposition to such an extent that her dominions were 
no safe place for any beautiful woman. Margaret 
took it as a personal insult if any other woman was 
beautiful, and if her minions could capture the lady, 
another member would be added to the Uglification 
Club. 

With her monkey face and her ingrowing temper, 
Margaret of Tyrol became a sort of earlier MIrs. 
Jiggs. Margaret’s legal husband, however, kept out 
of her way when not accompanied by his army. 

The Pope wouldn’t give the Crown Prince of Ba- 
varia a divorce so, when he succeeded to the throne, 
Margaret was the legal queen of Bavaria upon which 
job she also had a strong claim through her father’s 
inheritance. When the Bavarians took a look at her, 
they decided to let their king “love ’em and leave 


em.” 
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Even at the age the Matsys portrait indicates, this 
woman could have been tremendously improved. 

If, for instance, the present writer, as a plastic 
surgeon, could have been called in, he would have 
insisted upon upper extraction and alveolectomy. 
Possibly my friend, Berto Olson, might have ofh- 
ciated, giving the job a sort of Scandinavian flavor. 

Then for the denture. Of course, that would have 
required continuous gum, and I might have sent Mar- 
garet upstairs to Jimmie Howard. He gets along 
with fussy old ladies very well. 

As for my part, | would have taken out half of the 
upper lip, set the wings of the nose inward, lifted her 
face, and neck, and set her ears back against her head. 
Then I would have had the Court milliner shot at 
sunrise, would have prescribed a transformation, 
some rouge, lipstick, and cold cream, and would have 
promised her that in two months, after all of that 
slack skin had been removed from her face, her com- 
plexion would be almost miraculously improved. 

The tragedy of this hideously unhappy life and 





Duchess Margaret as she would have looked if, after reaching 

maturity, she had had the operative benefit of modern oral and 

plastic surgery, with the restorative dentures of the modern pros- 

thetist. Fortunately those distressing facial deformities can be 

greatly benefited even in adult life, although early treatment 1s 
much more simple for the patient. Margaret's 

story is a tragedy of ugliness. 
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the destruction of the happiness of others could have 
been avoided if modern methods had been available. 


When Margaret died she was so hostile to the 
house of Wittlesbach that she left her dominions to 
the counts of Austria, the Hapsburgs, and so through 
her the rise of the house of Hapsburg, and with it the 
rise of the Austrian Empire, overshadowed the 
Wittlesbachs and Bavaria. Strangely enough, both 
these ancient royalties bid farewell to power at the 
close of the World War. 

Through the history that is recorded, power, 
wealth, and fear have been the great factors in the 
world’s doing and undoing; but these have been over- 
come by beauty (mostly female). Margaret proved 
that ugliness could defeat power, wealth, fear, and 
beauty. 

Orthodontia, exodontia, prosthodontia, general 
dentistry, and plastic surgery can do a lot to make 
life worth living. 





FEATURES OF THE JULY “DENTAL DIGEST” 


“Bridge Pontics with Porcelain Tips or Saddles,” by Arthur O. 
Klaffenbach, D.D.S., lowa City, is a characteristic Digest article— 
intensely practical and applicable to the average practice. “I wenty- 
one illustrations supplement the text. 

The relation between the teeth and arthritis is discussed in “Focal 
Infection and Its Relation to Arthritis’ by Laurence H. Mayers, 
M.D., F.A.C.P., Chicago. This article contains some general path- 
ology that every dentist should be thoroughly conversant with. _ 

“Grandfather Molar,” a playlet by Lon W. Morrey, D.D.S., 
Chicago, is a splendid example of the modern method of teaching 
oral health. Complete details for producing the play are included— 
stage directions, words to songs, etc.—and the colored illustrations, 
showing the scenery and costumes used at the first production of 
the play, suggest scenery and costumes that can be used. 

Harold A. Solomon, D.D.S., New York, in a concise, interesting 
manner writes of “Radium and Some of Its Characteristics’—a 
subject about which many professional men know little but which 
is important because of the rapid development of radium therapy. 











LAFFODONTIA 





If you have a story that appeals to you as 
funny, send it in to the editor. He May 
print it—but he won't send it back. 





Tombstone Dealer (after several 
futile suggestions): “How would 
just a simple ‘Gone Home’ do for 
an inscription?” 

The Widow: “I guess that will 
be all right. It was always the last 
place he ever thought of going.” 


Little Boy (with pencil and pad) : 
“Mister, how many kinds of milk 
are there?” 

“Why, there is condensed milk, 
evaporated milk, sweet milk and 
butter milk. Why do you ask?” 

“Well, I was trying to draw a 
cow, and I want to know how many 
spigots I should put on.” 


Movie Director: “Unmarried?” 
Applicant: “Twice.” 


Ragson Tatters: “Jerry ain’t much 
of a farmer, I’m afraid.” 


Amos Tash: “Naw, he _ keeps 
fooling ’round with them there crops 
so much he don’t half ’tend to his 
fillin’ station.” 


Wat: “When was your new baby 
born ?” 

Knott: “Between the second pay- 
ment on the radio and the eighth on 
the auto.” acne 

English Professor: ‘Tell me one 
or two things about John Milton.” 

Student: “Well, he got married 
and he wrote ‘Paradise Lost.’ Then 
his wife died and he wrote “Para- 
dise Regained.’ ” 


Father: “And there, son, I have 
told you the story of your daddy 
and the Great War.” 
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Son: “Yes, daddy, but what did 
they need all the other soldiers 
for?” 


A voung couple came to the manse 
of a popular minister to be married. 
After the ceremony, there was an 
awkward pause. The man and his 
bride maintained an embarrassed 
silence. The minister, in order to 
relieve the situation, said to the 
bridegroom: “Well, salute the bride.” 

Whereupon the bridegroom shook 
her by the hand, saying: “I con- 
gratulate you.” 


Hiram walked four miles over the 
hills to call on the girl of his dreams, 
For a long time they sat silent on a 
bench by the side of her log-cabin 
home; but soon the moon had its 
effect, and Hiram sidled closer to 
her and picked up her hand. 

“Mary,” he began, “I’ve got a 
good clearin’ over thar an’ a team 
an’ wagon an’ some hawgs an’ cows © 
an’ I cal-late on buildin’ a_ house | 
an’——” i 

Here he was interrupted by’ 
Mary’s mother, who had awakened. 

“Mary!” she called in a loud” 
voice. “Is that young man thar yit?” | 

Back came the answer: “No, ma, 
but he’s gittin’ thar.” 


Here lie the bones of Wilbur Wump 
Who drove too fast and hit a bump, 
And left the road ere he could jump, 
And wrapped his car around a 
stump. 
Remains are at the city dump— 
The car, not Wump! 
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